2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 02, 2004 8:00 am

DOCUMENT # P03000022712 Secretary of State
1. Entity Name 08-02-2004 90013 003 ***150.00
MIRACLE YACHTS, INC.
Principal Place of Business . Mailing Address
501 NORIEGO DR . 501 NORIEGO DR TIVILILGE
DESTIN FL 32541 DESTIN FL 32541
y
Suite, Apl. #, etc. Suite, Apt. #, etC. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
1 ‘% .% ‘_l D({é?b/ 3 . Not Applicable
Zip —-— 1. Country Zp Country | g meryising e $8:7 5 additional— —
‘ 5 CeHificals of Siatis Desired” " — [ Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j Name
ES;E'?\'%‘V%EE%STSSMAS-H - - ‘ Streel Address (P.0O, Box Number i3 Not Acceptab_l;)— - T
DESTIN FL 32541
= Ell'y_ - T j WFE ~Zip Code =

B. The above named entity submits ihis slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.
I

i

SIGNATURE

Signature. typed of prnted name of registered agont and title it apphcable. (NOTE: Registered Agent signature required when renstating) ’ DATE
N

S.607.193(2)(k), F.S., allows for the waiver of the $400.00
late tee. By checking this box, the corporation certifigs it
did not receive prior netice. Fee to file is $150.00. B/

| 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ! [T pelete TIE [ Change [ Addition
NAME TREADWELL, THOMAS H NAME

STREET ADDAESS | 501 NORIEGO DR STREET ADDRESS

orv-st-2F  [DESTIN FL 32541 CITY-ST-2IP

TITLE ) O Delete TILE [ change [ Additicn
NAME ; NAME

STAEET ADDRESS “ STREET ADDRESS

CITY-ST-ZP ‘ CITY-ST-2P

ME ' 3 Defete e ' O Change [ Addition
NAME NAME

STREET ADDRESS _ STREET ADDRESS _ e .
ow-se | T T T T T N awste P

e [ Delete mE [ Change [ Adaition
NAME RAME :

STREET ADDRESS : STREET AGGRESS

CITY-ST-21P : CITY-ST- 7P

THLE O pelete TITLE [F change [ Acdition
NAME NAME

STREET AGDRESS : ’ STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP

TLE [ Detese TILE 3 Change [ Addition
NAME \ NAME

STREEY ADDRESS ‘ STREET ADDRESS

CITY-ST-ZIP ’ CHTY-ST-2P

12. { hereby certify that the information supplied with this filing dogs not quaiify for the exemnption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and.aCy ral tat my signature shall have the same legal effect as if made under oath; that | am an officer or girector

£ ang
rport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a , Whth 2 iKe gfipdwered.

SIGNATURE: ﬁ"

e//su;nﬁv.ms o{an Bﬁ! OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phore #




