2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H53869 Feb 19,2004 08:00 AM
1. Entty Name Secretary of State
SIX MILE INVESTMENT, INC.
Principal Place of Business. Mailing Address
2004 JOHNSON ROAD . 2004 JOHNSON ROAD
IMMOKALEE FL 34142 IMMOKALEE FL 34142
us Us
z s U RN A
Suite, Apt #, etc. Suite, Apf #, et MOORE CR2E034 (1 1!03)
Cily & Siate . City & Stale 4. FEI Numioer Applied Far
59-2537107 I [Nt Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?i'gigsg}io“ai
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent _
Name
%ggﬂ\i‘?ggﬁ ggg %&SDL Sireet Address (P.C. Box Number is Not Acceptatie)
IMMOKALEE FL 34142
City FL Zip Code

8. The abcve named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obhigations of registered agent.

SIGNATURE - -
Swgrature typed o prinled name of registared agant and titke if apphcable {NOTE Registered Agent sigrature requirad whan renstatng) DATE
' {
FILE NOWII FEE {§ $150.00 9. Electon Campaign Financing $5.00 May Be

After May 1, 2004 Fe? will be $550.00 . .. Trust Fund Contribution. | Adcied to Fees
Make Check Payable to Fiorida Department of State
10. ~ OFFICERS AND DIRECTORS — . ] ADDITIONS] CHANGES T0 OFFICERS AND DIRECTORS IN 11
e FD [T pelee | e [ cChange [T Addition
HAME JOHNSON, DOUGLAS |, oo T NAME UOONGO0SE

5l

STREET AQDRESS | 2004 JOHNSON ROAD STREET ADDRESS
CITY-S7-ZIP IMMOKALEE FL 34142 B o ] CITY-§T-21P UE;’}S{'{M Bﬂﬁﬁﬁ 821 1SQ-QD o
TIme vD [ oelete A F] Change ] Addition
NAME JOHNSOCN, INA L. MAME
STREETADDRESS ¢ 2004 JOHNSON RCAD STREET ADDRESS
CiTY-ST-20P IMMOKALEE FL 34142 J omresize _ ) 7
e 5 O Detete TITLE [ Change [ Addilion
NAME WELLS, DRUCILLA GODWIN MAME
STRECT ADDAESS [ 2004 JOHNSON ROAD STREET ADDRESS
CiTY-51- 2P IMMOKALEE FL 34142 § ovestae i
ATLE U Deigre 1 TILE [J Change 13 Additien
NAME NAME
STREET ADDAESS STAEET APDRESS
Gy -Sr-2 TITY -7 2P _ -
1ITLE {1 Detete 1Tk [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST 2P _ TR -ST-ZF ]
TITE [ Delete TiTE [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIty ST 28 CUre-ST-21 -

12. } hereby certify Ihat the information suppfied with this filing does nat qualify for the exemption stated in Section 1 19.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this repart or su entafreport is true and accurate and that my signature shall have the same fegal effect as if made under oath, that | am an officer or director
of the corporation of the rec or trughee empowerad 10 execute this report as required by Chapter 607, Florida Slalutes; and that my name appeayrs i Block 10 or Block 11 if

changed, or on an attac ith aryaddress, with all ather likgr'empow,
, Méﬂmy PUES, 02,/:7/9% 239652319/

SIGNATURE;
E AND TYPED CIR PRINTED NAJIE OF SIGNING OFFICER OR DIRECTOR 7 Dats Dayirte Phona #




