221}5, FOR PROFIT CORPORATION

ANNUAL REPORT(AR) @ FILED

DOCUMENT # H79094 Mar 05, 2004 08:00 AM
1. Enty Neme Secretary of State
Mi-LU ENTERPRISES, INC.
Principal Place of Business = Maifing Address o
2620 NORTH TAMIAMI TRAIL PO BOX 3678
FORT MYERS FL 33917 FT MYERS FL 33918
i = AAERM AR
Suite, At #, ete, . ' Sutie, Apt #, elc. ] MOORE CR2E034 (11/03) .
City & State ) City & Stale " 4. FEI Number Applied For -
] 55-2587969 Not Applicabla
2 Country Zwe Country 5. Certificate of Status Desired [ ?ﬁ;i&ff‘m
6. Name and Addrass of Current Registersd Agent 7. Namei‘aﬁ.d-hddrass of New Registerad Agent
: Mame ) I I R,
gggEéDh? EI;JLS“’\]-]S-[;’AIF?Q %?—%202 Street Address (F.O. Box Number 15 Not Acceptable) -
FORT MYERS FL 33919 ' : ‘
City FL Zip Cede

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

SIGNATURE e . L , »

Signasure, tveed o printed name of regislerga agum:;nd t;lla;l appleagla, (NQ'E. Fegis?‘ﬁred.. A’;m‘ml skgnaturé mq;imd v;*\en seinshating) DIATT
FILE NOW!! FEE IS $15000 .. . ,
Attor May 1, 2004 Fee willbe 55000 B e e S50 e
Make Check Payable to Florida Department of State -
10, QFFICERS AND DIREGTORS R EiR ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PTD O Detete BT . Ol Crange ] Addition
NAME GREIDANUS, TIMOTHY M. NAME LAOOO00TE~RY ,
STREET ADORESS | 4990 MARLINSPIKE CT. #202 “ ¥ svmer aconess 3408/ 04-80020-003 150,00 _
wY-sT-ze |FORT MYERS FL 33919 o B — |} ereseae B
TITE VSD 1 esate WILE * OChange [T Additen
NAME GREIDANUS, MILDRED L NAME
STREET ADDRESS | 2620 N TAMIAMI TRL . STREET ADDRESS
or.stzr [FORT MYERS FL 33803 . N l CITY-51-217 . o . o
TLE [ Delete B [7 change [ Addlitlon
NAME - NAME
STREET ADDRESS - STREET ADDAESS
CATY-ST-2F CITY-ST-2P _
TImE 5 Deigte TLE 3 Change [T Addition
HAME HAME
STREEY ADDRESS STREFT AQRESS
Y -ST- 1P __ o CiTY-5T-2P o e
b (13 0 peiete THLE £ change [ Addition
BAME NENE
STREET ADDRESS STREET ADURESS
CITY-ST- AP I Bl o
TMLE 7 Detete I i O Change [T Additten
NAME 7 NAME
STAEET ADBRESS STREET ADDRESS
CITY-S1-71 o oTy-51-2P

12, | hereby certify that the information supplied with this fiting does not qualfy for the exemption stated in Secticn 119.07(3)(. Flerida Statutes, | further certify that the information
indicaled on this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an offser or diracior _
of the corporaton or the receiver or frustee empowersd (o 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 addrgss, with all other Hke empowered.

SIGNATURE: TIMOTHY GREIDANUS PRES. 02/25/04 238459068

0 TYPED OR PR!NTED_NAME OF SIGNING OFFICER OR DIRECTOR Date Dayme Phone 4




