2004 FOR PROFIT CORPORATION FILED
Yo ANNUAL REPORT (AR) . ADr 13, 2004 8:00 am

DOCUMENT # Jo4414 ecretary of State
1. Entity Name
04-13-2004 90017 020 ***150.00
MIRACLE STRIP MOVING & STORAGE, INC.
Principal Place of Business Mailing Address
giL\Ru 4'241_8\;[ 347 W 14TCH ST
A CITY FL 32401 PANAMA CITY FL 32401 4 40 28 1 31
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2ZE034 (11/03)
City & State City & State 4. FE! Number Applied For
‘ 59-2854942 Not Appiicable
Zip Country Zip Country 5. Cortificate of Status Desired O $8.75 Additional -, .
. Fee Required -y -
memioior ekt o sem 22T 5 - Name'ahd Address of Current Registered-Agent ™ === == =iim - =255 ==7 " Name'and Address ot New Registered Agent

Name

1] [ — —
?‘:;‘Ax’ 1“2%-?_;131@'— Street Address (P.O. Box Number is Not Acceptabile)

PANAMA CITY FL 32401

City ) FL‘ Zip Code

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

the obligations of registeregagent. éé/)/n/m
&g.
SIGNATURE W Y 904

Signaturs. fyped or printed name of regimered‘agam and lite i apphcable. (NOTE: Registered Agent signature reguired when reinstating) DATE /
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [N Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD 1 pelste TITLE [7] Change ] Addition
NAME HAMM, MIKE NAME
STREET ADDRESS | PO BOX 28333 STREET ADDRESS
CHTY-ST-2IP PANAMA CITY FL 32411 ' CiTY-S3-2IP _
| THLE e COpetete. .. B TTE._ e . e e e nes, = [ ].Change. [} Addition |.
NAME ’ NAME
STREET ADDRESS STREET ADGRESS
GIry-S1-2IP CITY-S1-2IP
TE 3 pelete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS - - .+« --~—-Q STREFTADDRESS~}- - - - -
CITY-ST-2P CiTY-ST-2IP
TITLE O petete TLE [ Change [ Addition
NAMFE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2iF
TiiLE [ Delete TiLE [ change [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-21P Ciy-S1-22¢
THE 3 oelete TRLE ~ [JChange [ Adgdition
NAME KAME
STREET ADDRESS STAEET ADDRESS
LITY-S1-2P CITY-ST-2IP

=725  Hergty Certify-tHat the informatior suppliet with*this Hing ‘does-not-auatify-for-the-exemprion:siated in-Section-119.97{3)(i):Florida. Statules | further cartify that-the.information.s: .

indicated on this report or supplemental repert is 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 ar the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: any, f?%‘/)}//)’ﬂ C?/;?Q/OC/ £50 785 Y09

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Bate Daytirme Phone #




