_ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # vosi08 Jan 26, 2005 08:00 AM
1. Entiy Name f Secretary of State
EL. & J MELLOTT INC.
Principal Place of Business oo Mailin;\didrie?ssii
26 SHADOW OAKCRR 26 SHADOW OAK CIR
CRAWFCRDVILLE FL 32327 CRAWFORDVILLE FL 32327

Suite, Apt. #, etc _ _ ) Suite, Apt. #, sfc, 15t MOORE CR2E034 (10!04)

City & State City & State 4, FEI Number Applied For

59-3099671 Not Applicablo
Zip Country dp County 5. Cartificate of Status Desired O $8’75 A_dditiona.l
Fee Required
6. Name and Address of Current Hogistered Agent 7. Name and Address of New Registered Agent

Name

EAGE;LH%BT(')\%USEEEC:E ’ Street Address {P.0. Box Number is Not Acceptable)
CRAWFORDVILLE FL 32327

City FL Zip Cods

the ohligations of registered agent, o

SIGNATURE — -
Sighatura typed of prnled name of regisierad agent and hile f app'cable (NOTE Regstored Agert sigretura raquited whan rainslating) DATE
FILE NOW!! FEF IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution.  []  Added to Fees

Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS L 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
flILE D 1 pelete TTLE [ change [ Addition
NAME MELLOTT, EUGENE L . NAME
STREET ADDAESS (26 SHADOW OAK CIR . STREET ADDRESS
CITY- $1-2F CRAWFORDVILLE FL 32327 CITY-S1- 2P
TITLE ST - {7 Delete TILE [ change [ Additlon
NAME MELLOTT, JACQUELINE NAME VIO | 36,5497
STREET ADDRESC | 26 SHADCW OAK CIR STREET ADDAESS 0 /27 0=-R0003~008 150,00
CITY-ST-ZIF CRAWFORDVILLE FL 32327 CiTY-5T- 2P
TLE (7 Delete une [ change  [J Addition
NAME NAME
SIREET AGDRESS STRECT ADDRESS
QY- §T-2IF CITY-ST-2IP
e [ Delete une [ change [ Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
vy ST 2P CITy-ST- 2P
HILE (7 Defete e [ change [ Addition
MAME NAME
STREET ADDRESS STREET AGDRESS
cay si-Zip CHTY-ST- 77
Tne O Delete T {J Change  [J Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2IP CIIY ST-7F

12. | hereby carti? that the information suppliedi\.\;iﬁ this filing does not qualify for the exermption stated in Section 119 O?[S}{i], Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowaered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with an address, with all other like empowered %SO
SIGNATURE: [=25-0¢ 924~2<¢9
Date Daytene Fhona ¥




