.

2004 FOR PO CORPUORATION

ANNUAL REPORT

FILED

DOCUMENT # PQ0000055294

1. Entity Nama
MILES OF SMILES, INC.

A Bl - s e

Mar 29, 2004 08:00 AV
Secretary of State

Principal Fiace of Businass

712 REED CANAL BD
SOUTH DAYTONA, FL 32119

Matiling Address

712 REED CANAL RD
SOUTH DAYIONA, FL 32118

o WRITE IN THIS SPACE

-

IR A

03252004 No Chg-P CR2E034 {10703}
4. FEitumber Appiled For
59-3651851 e . i |Mot Applicatt
" ; $8.75 Additional
5. Certificate of Status Dasired E/ Fee Required

&. Name and Address of Curvent Registered Agent

CONNGLLY, JAYME
12 REED CANAL RD
DAYTONA BEACH, FL 32118

& i

THDY NOYT WIRITE -
4 THIS SPACF

8. The zbove named entity subrits this statement 16t the
the obfigations gi registered agent,

purpose of changing it édisiered office orire:gisxeréd ag:;em, or both, in the State of Flarida. | am famitiar with, and accept

S e adt 2

T 0 0 A o e m
SIGNATURE l--xw-!'lfsf.ﬁ:vavxi"msl‘-viffj-ﬂ-:
Sinanas, yipsd of prntod paen af cagstarud agant and e K sppicgbio. tm#@&rdskmapsrarewva%mmm%:aﬁm) o -
FILE NOW!! FEE IS $150.00. . 9. Btection Campaign Financing $5.00 May Be
After May 1, 2004 Fes will be $3550.00 Trugt Fund Contribation, Added 1o Fees
7. T OFFICERS AND DIRECTORS ] .
HILE P e -~ :
mleptibnl

e oLy, e 133509 AR 1 158,75
STREETADDRESS | 712 REED CANAL RD $i- = ‘
Gres-zp | DAYTONABEACH, FL 321990

TITLE VP

HAME SEALY, CHRISTINE

STREET ADOFESS | 712 REED CANAL RD .

ore-sZP | DAYTONABEACH, FL 32119 .

TILE S

NAME CONNOLLY, JAYME

STREET ADDRESS | 712 REED CANAL RD T Ty

OTSTZF | DAYTONABEACH,FL 32118 0 NOT WRITE

e i Rz Y F

NAVE SEALY. CHRISTINE 0 THIS Spﬁ‘*’*y

* STREET AD0RESS | T12 REED CANAL RD

GRv-5T-77 | DAYTONA BEACH, FL 32119 o

e

NAME

STREET ADERESS

CITY-3T-39 ) \ g o o

THFLE

NAME

STREET AQDRESS

CHY-ST-Z1p

. v .

12. { horeby certily that the Information supplied with this filln
indicatad on

is raport of supple

doas ot quaiify for the exemption stated in Section 119.07§3}{i}, Florida Statuies. | further centify that the information
repart is trus and accurate and thal my signelure shall have the same fagal effect as i made under cath; that | am an officer or dirgctor

of the corperation or the feceiver or rustee empowered 1o execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an

SIGNATURE:

shMent with an address, with gitgther ks ampowerad,

38W)

n 1.




