" 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000054241

1. Entity Name

MGL ENGINEERING, INC.

Principal Place of Business Mailing Address
52 H Fl E ROAD POST OFFICE BOX 7701
LAKEL, LAKELAND FL 33807-7701

2. Principal Place of Busin 3. Mailing Address

2830 ok wiay Shreet

Suite, Apy. #, etc. Suite, Apt. #, etc.

FILED

Apr 05, 2004

8:00 am

ecretary of State

04-05-2004 90082 019 ***150.00

I

MOORE CR2E034 (11/03)
Syt 2.
Cit State E City & State 4, FEI Number Applied For
A@&;ﬁﬁaj % 59_351 9284 Mot Applicable

22 B / Couply P Country 5. Certificate of Status Desired O $8.75 Additional
ng () Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name -

" JONES, GUERRY C T
1905 S. FLORIDA AVE
LAKELAND FL 33803

. b m—

Streat Address (P.(. Box Number is Mot Acceptable)

City

F L Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and tille if apphicable. {NOTE: Registered Agent sigratura required when reinstating) DATE

9. Election Campaign Financing
Trust Funa Contripution.

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 pelete TITEE O change [ Addition

NAME LOVE, THOMAS H NAME

STREET ADDRESS | 1816 SHERWOQD LAKES BLVD STREET ADDRESS

CITY-ST-2IP LAKELAND FL 33809 CiTY-ST-2IP -

MLE VP O Defete TITLE [J Change  [T] Addition

NAME MCKEOWN, JOSEPH B NAME

STREET ADDRESS [ 463 FLORA CREEK CT STREET ADDRESS

CITY-ST-2IP LAKE MARY FL 32748 GITY-5T-7IF

TILE ST 3 pelete TILE O change ] Addition
< NAME - —o— GRANTRICHARD A smmm o o oo v e e AR w7 e | - =T T R S e S =

STREETACDRESS | 1206 CANDLEWOOQD DR STREET ADDRESS

CITY-ST-2IP LAKELAND FL 33813 CITY-ST-ZiP

s O Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-5T-ZIP

JITLE [ pelete TITLE [ ¢hange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TNLE [ Delete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this tiling does not quélify for the exemption stated in Section 119.07(3){(i), Fiorida Statutes. | further certity that the information
indicated on this veport 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 directer
of the corporation or the receiver or trustee emppwgred to execute this report as required ty Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address fwigh all otper like empowered.
SIGNATURE: 4/\;724/% Ak T hinas 4 lpye o .;2/05/

NATURE AND TYPED OR PRINTEE NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayhime Phone #




