| FILED
2004 LIMITED LIABILITY COMPANY Feb 05, 2004 8:00 am

ANNUAL REPORT

P ST

3. Entity Name ’ ’ 02-05-2004 90079 034 ****55 00
MINDFUL WEB, LLC
Principal Place of Business Mailing Address
255 HUGH THOMAS DRIVE - 255 HUGH THOMAS DRIVE 2 4 0 u B 1 b/
PANAMACITY, FL 32404 US PANAMA CITY, FL 32404  US .
S'I.Al.#,. ic. Suite, Apt. #, etc.
uite, Apt. #, e ulte, Apl. #, elc 02022004  Chg-LLC CR2E083 {10/03)
City & State City & State ‘4, FEI Number Applied For
Ol - OQ; qo‘-/O 8 Mot Applicabla
Zip Country ap Cauntry 5. Certilicate of Status Desired 17| $5‘0° A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
_ - - T e - - N e = T e "'Namer
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301 .
City - FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
+ Bgnate, yped or printed nato cf reg sicred agem and tie i applicable. (NOTE: Regislored Agent signalure roguared when soinsialag) . DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department ot State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TIME MGRM [ pelete TILE [ cChange  [] Addition
NAME AUTIN, PAULA H NAME
STREETADDRESS | 255 HUGH THOMAS DRIVE - STREET ADDRESS | ,
CITY-ST-2P PANAMA CITY, FL 32404 CITY-ST-2P
TILE [ Delete TITLE CJChange [ Addition
KAME ' NAME .
STREET ADDRESS STREET ADDRESS '
CITY-ST1-2¢0 CITY-8T-2P
e [ oetete 4 Tme [Jchange [T Addition
NAME NAME
_STREETADDRESS | .. - _ e mmem e e ETIm - - W STREETADDRESS.} o —me o - C . = e e e LA R
CITY-S7-2P CITY-51- 2P '
Tme : O petete TE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Liry-81-2p CiTy-S1-2P
TnE [ petete e . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS:
LIY-ST-21p CiTY-ST-7IP
e - ) [ pelete TITLE ClChange  [J Addition
JHAME _ NAME " ] e
| _smeEr Apogess e o e e e SREET AODRESS o i
CIry-ST-20 _ ) CITY-ST- 2P
11. | hereby certily that the information supplied with thig filing does nat qualify for the exemption stated in Section 119.07(3)(i), Flofida Statutes. 1 further certity that the inforration
indicated on this report is true and accurate and that my signature shali bave the same legal effect as if made under oath; that { am a managing member or manager of the
limited {iability company or the yeceiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.
SIGNATURE: Pale H. Ay 2/2)of  F50-25-927
: SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylre Phone #




