2005 FOR PROFIT C JRPORATION
ANNUAL REPORT

DOCUMENT # P0200005342
MICKIE'S MAGIC GLEANING, INC.

Principal Place of Business T Maiting Address

1237 LANCELOT WAY 1231 LANCELOT WAY
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707

DO NOT WRITE IN THIS SPACE

FILED
Jan 19, 2005 08:00 AM
~ Secretary of State

OO R A

01172005 No Chg-P CR2E034 {10/03)

4. FEI Number Applied For
04-3675354 Not Applicable

5. Certfficate of Status Desired

O $8.75 additional

Fee Required

MOYA, MARITZA
1231 LANCELOT WAY
CASSELBERRY, FL 32707

DO NOT WRITE
IN THIS SPACE

8. The abovae namad entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stats of Florlda. | am familiar with, and accept

tha obligations of registered agent.

BIGNATURE S S
Signature, typed & prnted nama of ragF d agent and Litle ¥ {NOTE Registered Agent signature raquired whan ralnatating) DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added o Faos
10, OFFICERSAND DIRECTCRS | )
TITLE P
NAME MOYA, MARITZA RO Esa 17

STREETADDRESS | 1231 LANCELOT WAY
CITY-ST-ZP CABSELBERRY, FL. 32707

TIE \

NAME MOYA, MAX

STREET ADDRESS [ 1231 LANCELOT WAY
CITY-ST-ZP CASSELBERRY, FL 32707

TITLE T Tttt T T -
NAME MOYA, MICHAEL M

STREET ADDRESS | 1231 LANCELOT WAY

CITY-SY-2IP CASSELBERRY, FL 32707

TITLE 8

NAME MILLER, SABRINA
STREET ADCRESS | B0S CASA PARK CT. E
CITY-ST-2P WINTER SPRINGS, FL 32708

TITLE

NAME

STREET ADDRESS
LIY-ST-2P

TILE

NAME

STREET ADDRESS
CrY-8T-21P

477
G/ A5-80017-009 150,08

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the Infarmatiop supplied wit.h'lhis filing does not aualily for the examplion siatad in Section 118.07(3)(i), Florida Statutes. | further cartify that the informaticn
i ort is true anc accurata and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corparation or the receiverfor trustge empowered ta exscute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

indicated on this report or supplefhantal r

changed, or on an attachmant with dryaddress, with all cther ke empowared,

SIGNATURE:

FED ORPRINTED ljhut OF BIGNING OFFICER OR DIRECTOM

Dayime Fhane #

/1 7/s5 Y- fﬁ-?’fc’ﬁc
=1




