2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 285238

1. Entity Name

MIRACLE STRIP LEASING CORPORATION

Apr 19, 2004 08:00 AM
Secretary of State

Mailing Address

2431 FRANKFORD AVE
PO BOX 15413
PANAMA OTY, FL 32406

Principal Place of Business

2431 FRANKFORD AVE
PO BOX 15413
PANAMA CITY, FL. 32406

KM G AMEEAR M

04092004  No Chg-P CREE034 {(10/03)
DO NOT WRITE IN THIS SPACE PR e
59-1113375 Not Applicable
5, Certificate of Siatus Desired O gg'gi‘ﬁﬁ:;ﬁma]

6. Name and Address cf Current Registered Agent

SIMMS, JAMES L.
2431 FRANKFORD AVENUE
PANAMA CITY, FL 32405

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrmuts this statement for the purpose of changing its registered office or registerad agent, or both, in the St-ate.of Florida. | arn familiar with, and accept
the cbiigations of registered agent.

SIGNATURE -
Signature, lyped or printed name of registered agent and Lite if applicahle. (MOTE. Registered Agent sigrature required when renslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campmgn Financing $5.00 May Be
Trust Fund Contribution, | Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS |
TITLE P
HAME SIMMS, JAMES L.

STREET ADDRESS | 2431 FRANKFORD AVE.
CITY-ST-2P PAMNAMA CITY, FL

_4N0000} 17606 =
14¢19/04-80025-010 150. 00

TITLE A"

NAME BECKHAM, ANNAF,
STREETADORESS | 2806 KINGS HARBOUR RD.
CITY-ST-2P PANAMA CITY, FL

TILE 8T
NAME SIMMS, MYRTICE H.
STREET ADDRESS | 2431 FRANKFORD AVE,

amv-s1-2r | PANAMA CITY, FL DO NOT WRITE

| | IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-ZIP

TILE

NAME

STREET ADDRESS
CiTY-ST-2P

TIMLE

HAME

STREET AGDRESS
OTy-57-2P

12 | hereby certig that the information supplied with this filing does not qualify for the exarmption stated in Section 119.07{3){1), Florida Statutes. } further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath, that { am an officer or director
of the corporation or the recsiver or frusiee empowered to execute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if

changed, or on an atta y}‘h ja'jﬂgzs, th 51_151 A /r?g?rfred. o
' L0y (7)) 7851 0

SIGNATURE:
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phore #




