2004 FOR PROFIT CORPORATION

- = ANNUAL REPORT (AR) . . FILED
o

DOCUMENT # H78427 Feb 16 2004 08:00 AM

1. Entiy Name - Secretary of State
SAENGER MILO INC.

FPrncipal Place of Business alling Address

C/O ROBIN SAENGER  _ 36 ADA ST. o
36 ADA ST TARPON SPRINGS FL 34689
TARPON SPRINGS FL 34689 us

Suile, Apt, #, etc. Suite, Apt. #, etc. MOORE CR2ED34 {1 -”031 B
City & State City & State ) 4. FEI Number f Applied Far
' 59-2576534 Not Appiicable
ze Country ap Couriry 5. Certificate of Status Desirad O $8.75 acditional
Fee F!equrreti
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —~ ~ ~ ~ ]
Name
SAENGER, ROBIN _
36 ADA STREET Street Address {P.O. Box Number is Not Acceptable}
TARPON SPRINGS FL 34689 - —
Cily FL ‘ Zip Cods

8. The abave named entity submis this stzternent for the purposs of changing s registerad ofice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ophgatons of registered agent.

SIGNATURE — —_— et
Sugrature typed or ponied name of regrstared agem and wie 4 apphaable {NOTL Ragstarea Agan signawste regurad when rainsiatag) BATT
FILE NOW!!! FEE IS $150.00 o o
. 9. Election Campaign Financin
After May 1, 2004 Fee will be $559'na : Trust Fund Cg)mr?butidh. s O ffd.e%qohgae;;f *

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMILE PST ] Delete B B [J chaage [ Addition
NAME SAENGER, ROBIN HAME UGEUUHOSE}SDS :
STREET ADDRESS |36 ADA ST STREET ACDRESS 2 .,.-‘1? ,,-‘D;_I._QGHUS;_DHE i5n {0
cmy-st-zP | TARPON SPRINGS FL CiTY-S7- 2P -
TITLE 1 Dejete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
gITY-ST-7IP CITY-ST-ZP
e Do fome ] Ghange 3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
e 3 Delste TaLE O Change [ Addition
NAME NANE
STREET ADIDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST- ZIF
e 3 delete TiLE ] Charge £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE [ Delete TN M change T3 Addifion”
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T- 7P CITY-S7-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section $18.07(3)(7). Florida Statutes. ! further centify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that 1 am an officer or director
af the corporaton or the recelver or trustee empowered ta execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like ampowered,

SIGNATURE: B.T.SAENGER- 2-/3 '0"/ 927~ ‘53‘/2377

TURE AND TYPER OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR Dale Daytme Phana %




