2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 180169

1. Entity Name N

MINGO, INC.

-«

Feb 03, 2004 08:00 AM
Secretary of State

Principal Place of Business

2433 SEGOVIA AVENUE
\LI‘QCKSONV[LLE FL 32217

Matiing Address

2433 SEGOVIA AVENUE
%CKSONWLLE FL 32217

[T

2. Principal Place of Business 2. Mailing Address “llm ’ ||H| ﬂl‘" "ﬁ l]l”llt t’ Im
Suite, Apt. ¥, elc. Suile, Apt #, etc. 7 MOORE CRZE034 {11/03) -
City & Siate City & State 4. FE! Number Apphed Fc;

59‘076‘:_’8_8__3_ Not Applicable
Zp Country Zp Couniry 8. Certificale of Status Desired 3 gi‘gigf;“ma‘
6. Name and Address of Current Repgistered Agent 7. Name and Address of New Registered Agent
Hame
0SSl ALEXANDRA M _ .
2433 SEGOVEA AVENUE Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE FL 32217 -

City

FL I Zip Cod.e

8. The above named enlity submits 1his statement for the purpose of changing is registered office or registered agent, or both, in the State of Flonda. | am famisiar with, and accen!
the abligations of regisiered agent.

SIGMNATURE

Signatuce, lyped of Arnied name O ragisteted agent and tite i applicabre. {NOTL. Remstered Agerl sipraive required when rginsarng) DATE

FILE NOW!!i FEE IS $150.00
After May 1, 2004 Fee will be §350.00
Make Check Payable to Fiorida Deparlment of State

8. Election Campaign Financing
TFrust Fund Contribution.

$5.00 tay ge
Added o Fees

i0. CFFICERS AND DIRECTORS N ADOITIONS  CHANGES 10 OFFICERS AND DIRECTORS IN 11
HILE VD 3 Delete wiLE O crange ~ 7] Addition
NAME MCORE, ADELE R NAME UQBDEB&EZSQ@

STREET ADDRESS | 1864 RIVER ROAD STREET ADDAESS 2050480022010 150,00

CIT¥-ST-25P JACKSONVILLE FL CiTY.ST- 2P B .
TITLE VPSD 3 Detete IMeE Cichange £ Addition
NAME OSSI, ALEXANDER M HAME

STRELT ADDRESS { 2433 SEQOVIA AVENUE STHEET ADDAESS

CITY.5T- 2P JACKSONVILLE FE CFY-ST- 2P . R
THE FD [ pelete TE D3 gange  [3 Addition
HAME MOORE, PAULA M BAME

SIRFET ADORESS 11447 LOGAN CIRCLE STREEY ADDRESS

CIRY-51-7P MARIETTA, GA 000060 CiFY-5T-2P .
TiELE L12 7 pelete TRE Ichage [ Additon
HAME MOORE, MADELINE G NAME

STREET ACORESS | 1244 INDEPENDENCE WAY STREET ADDRESS

LTy -57- 1P MARIETTA GA CITY .57- 7% )
WILE 3 et nILE 1Change I Addition
NANE. HAME

STAEET ADDHESS STREET ADBRESS

CiTY-ST- 2P CITY-51- 2 )
THTLE 3 Delete l MLE [3 Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cify-$T-218 _ oz

12. § hereby certily that tha information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. i furthes certify that the informaticn
indicated on this report or supplermnenial report is true and accurate and that my signature shall have the same legal effect as if mads under oath, that | am an officer or direcior
of the corporation or the recever or frustes empowsred o exacute this report as required by Chapter 607, Flarida Staties: andphat my name appears in Block 10 or Biock 11 if

changed, or an an attachment with an address, with afl other ke empowered \
SIGNATURE: s Az ST ]—#;no’}( (#7353 744,

EIGNATUIRE ANG TVPES O SRINTED RAME OF Ci i o riii i v FeaE TR




