FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000003839 : 05-03-2004 90427 034 ***150.00

. Entity Name

MIRACLE COAST CORPORATION

Principal Place of Business Mailing Address
1323-B CAPE CORAL PKWY EAST 1323-B CAPE CORAL PKWY EAST
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
P s AR G

615 Cape Coral Pkwy, West| 615 Cape Coral Pkwy. Wesi‘

Suite, Apt. #, etc. Suite, Apt. #, etc. 03032004 Chg-P CR2E034 (10/03)

Suite 206 Suite 206

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

Cape Coral, Florida Cape Coral, Florida Or—-078/ %7 % Mot Ap plicable

; g 914 Cf:gt: 32;}90 4 Ci(‘);n;ry 8. Certificate of Status Desired ) g{g‘g‘i ﬁldditiorlal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
) - - - <= - Name.. ' . | R ~
SCHUTT, DARRIN R ESQ. S = Eilomiso g NHill . —
treet ress ox Number is Not ACCBD‘& e
é}\fgcéggﬁo?ﬁgggf EAST. SUITEC 1318 Lafayette Street
City Zip. G
Cape Coral FL | 33504

‘8. The above named entity submits this statement for the purpgse of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the abiigations of rpefisiered agent.
SIGNATURE s & -29-0%

Signature, fyped or printed name of registered agent and title if applicable. - - ({NOQTE; Registered Agent signature required when reinstating} DATE
FILE NOWI!l FEE IS $150.00 9. Elaction Campaigh Fingncing $5.00 MayBe ™ || T -
Aftor May 1, 2004 Feo will be $550.00 " Trust Fund Contripution. . Added to Fees L F - .
v PR ’ - "
10. OFFICERS AND DIRECTORS 1. - P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O3 Dalete T & Change [ Addition
NAME ANLIKER, BEAT .- NAME .
STREET ADDRESS | 1323-B CAPE CORAL PKWY EAST STREEY ADDRESS 615 Cape Coral Pkwy. West Suite 206
CITY-ST-21P CAPE CORAL, FL 33904 ‘ CITY-$T-2F Cape Coral., Florida, 33914
TTLE 1 Detete TITLE [ Change (] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-57-2P CIvY-ST-21P
TITLE [T petete e . [ Change [ Addition
NAME NAME
STREET ADDRESS - . . - . STREET ADDRESS
CITY-ST-21P CITY-§1-2P
TTLE ] pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
ME [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS e
CITY-ST-21P CITY-5T-21P '
TITLE [ Delete TME [ Change [ Acdition
HAME ‘ to NAME s ]
STREET ADDRESS - . STREET ADDRESS e i SR e e et
CITY-sT-2IP B CITY-5T-2P ‘ Co . -

12. | hereby certify that the information supplied with this filing does nat-quaiity for the exemption stated in Sectiori 119.07(3)¢i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang 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 In; executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 171 it
changed, or on an attachment with af a or like empowered.

G-29-C%

SIGNATURE: _/ A

AL
SIGAIRE ANOSRPED GA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




