2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # H79094

1. Entity Name ;

=
MI-LU ENTERPRISES, INC.

Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 30040 007 ***150.00

Principat Place of Business

2620 NORTH TAMIAMI TRAIL .
FORT MYERS FL 33817

Mailing Address

PO BOX 3678
FT MYERS FL 33918

- 90016094

2. Principa! Place of Business

3. Mailing Address

AN AR O

N

Suite, Apt. #, ele.

Suite, Apt. #, etc.

1st MOCRE CR2EQ34 (10/04)
City & State City & State 4. FEI Number Applied For
59-2587969 Not Applicable
il : a5
Zip Country p Couniry 5. Certificate of Status Desired 3 $8'75 A_dd“"’"a'
Fee Required
6. Nama and Address of Cutrent Registerad Agent 7. Name and Address of New Registered Agent
.- - ]eName -. —— < -- -

GREIDANUS, TIMOTHY M.
4990 MARLINSPIKE CT. #202
FORT MYERS FL 33919

Street Address (P.O. Box Number is Not Acceptable)
14887 5CANAAN DRIVE

FORT MYERS, FL 33908

City Zip Code

FL

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

the obligations of registered

SIGNATURE q

"W, Srookhico

%f‘(

{NOTE. Ragistered Agent signature required whan renstatng) [

Sgralwe, yped of gm@m ot ragistered agent and nitle if appheable

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. ]  Added to Fees

. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE PTD CJ pelete THLE K] change [ Addition
NAME GREIDANUS, TIMOTHY M. NAME 14887 CANAAN DRIVE
STREET A00RESS | 4990 MARLINSPIKE CT. #202 STREET ADDRESS FORT MYERS, FL 33908
CITy-s1-2P FORT MYERS FL 33919 CITY-ST- 2P
THLE VSD O Delete TIILE [ Change [ Addition
NAME GREIDANUS, MILDRED L NAME
STREET ADDRESS {2620 N TAMIAMI TRL STREET ADDRESS
CIFY-ST-2IP FORT MYERS FL 33903 CITY-ST- 2IP
TITLE [ Delete TITLE [J change £ Addition ‘
NAMET e Tt L S - - T -
STREET ADDRESS STREET ADDRESS
CITY«S7-71P CITY-S1-2IP
TiLE [ Delate TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
T [ Delete TLE Cichange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2i7 CITY-SI-21P
TITLE (] Delete TILE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1- 1P CITY-SI- 7P

12, Ihereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental reperi is true and accurate and that my signature shall have the same legal effect asif made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report 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 an address, with all ot

SIGNATURE:

r like empowered.

TIMOTHY M. GREIDANUS

02/08/05 239/415-9068

SIGNATURE AND

DGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phona #




