2004 FOR PROFIT CORPORATION
~ ANNUAL REPORT {(AR) FILED

DOCUMENT # 510833 Feb 27, 2004 08:00 AM
. Entity Nama Secretary of State
MIMS POWER CENTER, INC.
Principat Place of 8usiness - Mailing Address
414 W. HAMPTON SPRINGS AVE. 414 W. HAMPTON SPRINGS AVE.
PERRY FL 32347 o ' PERRY FL 32347
_ . i
2. Princpal Placs of Business 3. Maiting Address t%i i §
Suste, Apt. #, etc. o Suite, Apt. #. eic, MOORE - CR2E034 (11/03)
City & Stale N City & State T &. TEI Murmber Appied For
58-1880168 Not Applicable
Zp Cauntey an Cousiry 5. Certifcats of Staws Desvad [ gigesq Addtional
6. Name and Address of Current Registered Agent ] 7. Name and Add of New R il i Agent ]

Mame

ﬂy%.ﬁ&\;-?or\] SPGS. AVE. Street Addrzess (P.C. Box Number is Not Acce—ptab?e}
PERRY FL 32347 — -

City - FL i Zip (;‘c-de' T

8. The above named entity submits this statement for the purpose of changing Hs registered office or regisiered agen, or both, in the State of Fionda. { am familiar with, and accep!
the cbhgatens of registered agent.

SHANATURE I e s
Signafure. typas of printad nama of registerad agent and Blle J applicadle. {HOTE. Ragraiereg Agers sgnatuta requirad when relsiatiog) DKIE
FILE NOW!! FEE IS 315000 _ .
i Lo 8. Sect igr: Fi

Atter ey 1,2004 Feo il e $550.0. Tt STo e [y 5,00 uayoe
Male Check Payabie to Fiorida Depariment of State i
10. QOFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE FD 3 nelete TLRE I 1Change T3 Addiion
HEME MIMS, LARRY B FAME -

? ST (e d -

STREET ADDRESS | 144 E. GREEN ST. STREEY ADBRESS - ),E!g*‘%l:iiiﬁ‘-}a i??;ﬂ":‘ i -
ary-st-z¢  1PERAY, FL 00000 Cipy-81- 29 U2/ 0a~B0020-008 150,00
TR s 3 Deiete TiRLE [ Change T3 Addition
HAME MIMS, DEBRA L NAME
SYREET ADDRESS | 1441 E. GREEN 5T. STREET ADORESS
CITY-S7-2P PERRY, FL 00000 B CEY-S1- 29 o
TIRE 1 Delete e DCohange [ Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-7P LiTY-$5- 2P B
TIE £ Defete HE Cerenge [ Addition
NAME NAMEE
STREET ADDAESS STREET ADDRESS
CiTY-§T-2I9 7 § omvstap -
e 3 delete THLE [ Change ™ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-51- 2 CirY-s1-2P o o
THLE 3 teietz THLE £ ] Change ] Aduttion
NAME NAME
STREET ADDRESS STAEET ADDESS
CATY-ST- 2P CITY-5T-21°

12. | hereby certify that the infarmation supplied with thys filing does nat qualify for the exemption stated in Section 119.07{3)i), Flosida Stanies. ¢ further cerify that ihe information
inchcated on this repart or supplemenial report is true and accurate and that my signature shall have the same legal effect as # made under oath, thal | am an oifiger or director
af the carporakon of the recever or trustee empowerad 1o exacute Hus report as reguires by Chapter 807, Fiorida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an atlachment with an address, with ail other ke empowered.

SIGNATURE: % %@ DELLN [Hins IG5 -J % B SBY 6733

NATUAE AND TYPED OR PRINTED NAME GF SIGNING SFFICER OR DIRECTOR Daytime Phone #




