2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 01,2004 8:00 am

DOCUMENT # Jo2168 ecretary of State
T Entily Name 04-01-2004 90024 050 ***150.00
MUD RIVER INVESTMENTS, INC. o '
Principal Ptace of Business Mailing Address
% M.D. ANGLIN % M.D. ANGLIN
8173 RIVERPOINT DR 8173 RIVERPOQINT DR
WEEKI WACHEE FL 34607 WEEK! WACHEE FL 34607
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-2691972 Not Applicable
Zip Couniry Zp Country 5. Cenificate of Status Desired O ?ga‘;,?q Ssgétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANGLIN, MITCHELL DALE .
8173 RIVERPOINT DR Street Address (P.O. Box Number is Not Acceptable)
WEEKI WACHEE FL 34607
City FL Zip Code

8. The above named eality subrmits this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ottigations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and 14 of apphcabla. {NOTE. Ragistered Agenl signature requited when renstating) DATE
-FILE NOW!Y FEE IS $150.00 . o
. ) : 8. Election Campaign Financing $5.00 May Be

' After May 1,2004 Fee will be $550.00 - Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Fiorida Department ot State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE DP 7 Delete TE [J change [ Addition
NAME ANGLIN, MITCHELL DALE NAME

STREET ADORESS | 8173 RIVERPOINT DR STREET ADDRESS

CITY-ST-ZIP WEEKI WACHEE FL CITY-ST-21P

T D [ Delete TITLE [J Change [} Addition
NAME MAGRILL, BENJAMIN | KAME

STREET ADDRESS | 389 KISMET STREET ADDRESS

CITY-S1-2IP PAHOKEE FL CITY-S1-2IP

THLE D O pelete THLE [ change [ Addition
_HAME. IMAGRILL, ABBE NAME

STREETADDRESS | 1017 LAKE CHARLES CIR STAEET ADDRESS

CITY-ST-2IP LUTZ FL CITY-ST-2IP

TITLE D 7 Delete TIFLE [ Change [ Addition
NAME DAFNIS, DAVID NAME

STREET ADDRESS | 2700 67 AVE SOUTH STREET ADDRESS

CITY-ST-21P ST. PETERSBURG FL CITY-ST-2IP

THLE D O oetete T O Ctarge [ Addition
NAME ANGLIN, PATRICIA A, NAME

STREET ADDRESS | 8173 RIVERPOINT DR STREET ADDRESS

CITY-ST-7IP WEEKI WACHEE FL CITY-ST-2IP

TME O Delete TLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2tP I CIfY-§t- 2P

12. | hereby certify that the information supplied this filing doas not qualify for the exemplion stated in Section 118.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental refort i true and accurate and that my signature shall have the same legat eftect as if made under cath; that | am an officer or director
of the carporation or the receiver or frustgle empgwered g exacute 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 attachrgent Jvi ith a| r like empowered.

SIGNATURE: | Metyete bAcE /41—%6::‘4 ‘3{3@,3\; 3525277533

SIGNATURE AND TYPED OA nwnsvue OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #




