FILED
2004 FOR PROFIT CORPORATION Mar 08, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # H36140 Secretary of State
03-08-2004 90048 050 ***150.00

1. Entity Name
#1 MIRACLE STRIP, INC.

Principal Place of Business Mailing Address LIULETUL
107 DUNCAN AVENUE POBOXS
GULF BREEZE, FL 32561 US GULF BREEZE, FL 32562 US

0L T

02052004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e FoTea o

NOT APPLICABLE Not Applicable
5. Certificate of Status Desired 3 ‘ gggasqaf:dmm‘“

8. Name and Address of Curreni Registered Agent

e ~ DO NOT WRITE™———
GULF BREEZE, FL. 32561 IN THIS SPACE

~

8. The ahove named entity submnits this staterment for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatire, typad or printsd namea of registersd agan and Litts 1 applicable. {NOTE: Ragrstered Agent signaturs ragquirsd when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Etectlon Campaign Financirig $5.00 May Bs
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TLE D
M ame STAMPS, BRITTON

STREET ADDRESS { 132 HIGHPOINT DR
CATY-ST-2P GULF BREEZE, FL. 32561

[ TTE
NAME
STREET ADDRESS
CITY-ST-2P
TMLE
NAME
5 o i | e i S SRS e s s e e e o - e - g o M— e
STREET ADDRESS

CITY-5T-2P - 7—__”‘ —Do 7N7074T wme Vhﬂ

- : IN THIS SPACE

STREET ADDRESS
CITY-8T-ZP . '

TME

NAME

STREET ADDRESS
CITY-ST-2P

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certirfz that the information supplied with this filing doas not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplernental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that i am an officer or director
of the corporation or the raceiver or trustee emnpowerad

eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ag address, with al

efad.

execute this
i m

3.9 -4 Y5083 209

Daytime Phone #

SIGNATURE: £}

GNATURE AND TYPED OR PRINTED NAKE OF SIGHING OFFICER OR DIRECTOR




