" 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # J16095 Feb 12, 2004 08:00 AM
1. Eotuy Name Secretary of State
MLF CORPORATION
Principal Place of Business Mailing Address
5051 ATLANTIC BLVD 5051 ATLANTIC BLVD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
Suite, Apt. #, atc Suite, Apt #, etc. MOORE CR2E034 (11/03)
City & State City & State - 4. FEI Number Applt;.d For
59-2680123 Not Applicable
ap Couniry Zp Country 5. Certdicate of Status Desired [ feae'-ﬂ,?mﬁf:;i"”al
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Regi d Agent
Name _
Elo'lsh.l[TA-ll\ﬂ L'?AS[\?III\ICLELVD Street Address (P.0. Box Number is Not Accepzab?e-}
JACKSONVILLE FL 32207
City FL 2Zip Code _

8. The above named entily subrrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda, 1am familiar with, and accept
the obligatons of registered agent.

SIGNATURE . .
Sigraturp, typed or prnted name of regisieced agent and Wla il applcable {NOTE Regsterad Agent signature requiced when reinslaing) DATE
FILE NOW!!! FEE IS $150.00 ; N ) .
L T Sl 9. Elect Fi
Ater Wy 1,2000 Fo wil bo $55000 ° e o $5,00 ey
Male Check Payable to Florida Deparfment of State ’
10. QFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE P O Delets THLE ] Change [T Addition
NAME FLINT, MASON L. NAME " ——
STREFT ADDRESS 5051 ATLANTIC BLVD STREET ADDRESS - A_BQB{GUQD&&}&S‘% _ -
crv-sTze | JACKSONVILLE FL 32207 CiTY-ST- 2P U 1340480021012 150,00
TITLE ST 1 Delete TILE FlGhange [ Addition
NAME FLINT, KARIN E. HAME
STREEY ADBRESS | 8051 ATLANTIC BLVD STREEY ABDRESS
GITY-ST-2P JACKSONVILLE FL 32207 CITY-ST-21P )
TITLE VP L] Delete TLE I Change  [] Addition
NAME FLINT, DERIK M NAME
STREET ADDRESS | 5051 ATLANTIC BLVD STREET ADDAESS
CiTY-5T-21P JACKSONVILLE FL 32207 . CITY- ST-ZIP o
TME VP 3 Detete il O change [ Addition
NAME FLINT, MARIN D NAME
STREET ADDRESS |S051 ATLANTIC BLVD _ STREET ADDRESS
CiTY-S1-2IP JACKSONVILLE FL 32207 - CITY-ST-2IP
TITLE 7 Degete s [Ticharge [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-2P CITY- §T- 2P
THLE [ pelete TIE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1- 7P CITY-ST-2P

T

. )
itfpinis filing does not qualify for the exemption stated In Sectien 119.07(3)(i), Fiorida Statutes. | further ceetly that the information
pelortAs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recenfey pwered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears In Block 10 or Block 11 i

changed, or on an artacm A @/{i“ fh all -.ther like empowergad. ‘ 7
SIGNATUR 'lﬁiﬁ‘ﬁﬂ')‘ /)7:425’07\/ [ A Qe Z00% J0¢-396-26% 1

.
L/ GHATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER DR DIRECTOR v Daytime £hana &

12. | hereby certify that the information supphied

indicated on this report or supgien




