2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 21, 2004 8:00 am

DOCUMENT # 382885 ecretary of State
1. Entity Name 04-21-2004 90083 001 ***150.00
MIGRETNA, INC.
Principal Place of Business Malling Address
418 CAROLINE ST 6509 CAROLINE ST vIvaeuJuy
MILTON FL 32570 MéLTON FL 32570
U
S.ukte_ Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-1409135 Not Applicable
Zp Country zip Couniry 5. Certificate of Status Desired O $3 75 Aaditional
Fee Required
6. Name and Address of Curren{ Registered Agent 7. Name and Address of Mew Registered Agent
e — . . e ea Name .- R R —— . et e
g?(%MCAASRgSSEESBTREET Street Addrass (P.C. Box Number is Not Acceptable)
MILTON FL 32570
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agant, or bath, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regrstered agent and wile I applicable. {NOTE: Registared Agenl signature requited when rainstating) DATE
9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. . O Added to Fees

0. OFFECERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Detete TITE [J change [ Addition
NAME THOMAS,GROVER NAME

STREET ADDRESS {6509 CAROLINE STREET STREET ADDRESS

CITY-ST-2IP MILTON FL CiTY-51-20P

TITLE DV _ 1 Delete TITLE [ change 7 Additien
NAME THOMAS, MICHAEL O NAME

STREET ADDRESS | 6508 CAROLINE ST STREET ADDRESS

CITY-ST-2IP MILTON FL CITY-ST-2IP

TLE sD . [ pelete TITLE O change [ Addition
MAME - . [ THOMAS,-NANCY-P~  ~—— - - T e— NAME— = | =~ = o mm e aa e e s e - .
STREET ADDRESS | 6609 CAROLINE STREET STAEET ADDRESS

CITY-ST-7P MILTON FL GITY-ST-21P

TTLE 7 Delete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-2IP CITY-$T-2IP

TIME [ Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2P CiTY-ST-2IP

TITLE . [ Delete TILE [TFchange  [J Additian
NAME NAME

STRFET ADDRESS STREFT ADDRESS

CITY-$1- 7P CITY-ST-2IP

12. | hereby certify that the information 7 pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further centify that the information
indicated on this report or supplerpghtal report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the receiver lrustee empowered t0 execute lhl equired by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE: 57/ Tt Y)F Y fE7 LY LA

HREAND TYPED OR PRINTED NAMEDF SIGNING OFFICER OR BIRECTOR Dae * Draylime Phons #




