2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L47431

1. Entty Name
4 M.L. CORPORATION

Pringipal Place of Businessi

Mailing Adckress )
1467 DEER CREEK DR

FILED
Feb 12, 2005 08:00 AM
Secretary of State

1457 DEER CREEK DR
ENGLEWOQOD FLL 34223 ENGLEWOOQOD FL 34223
us _ . Us
sUjIG. Apt #, efc. ;_ T SUite, A,D't> # efc 15t MOORE CR2E034 (10,'04)
City & State T ) =] City & Sate 4, FEI Number Apphed For
_ 65-0187129 Not Applicable
Zp Couniry Zp Country 5. Certificate of Satus Desired [ 98:75 Additional
Fee Required
6. Mame and Addrese of Current Ragistered Agent ) | 7. Name and Address of New Registerad Agent
) T - ’ Name j
-{Dégzé %ngﬁh&i’ :&E Street Address (P.C. Box Number 1s Not Acceptable)
ENGLEWOOD FL 34223
City FL Zip Code

8. The above named entity submits this statement for the_purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accent
the cbligations of registered agent. . ) :

SIGNATURE

Signaluto. ypad of prINes name of rogistered agent and fitfe | applicatle

O Regislefsd Agart signature reamirad when ainstating) : DATE

'FILE NOW1I! FEE IS $150.00 '

After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 rmay Be
Added io Fees

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

e PD ’ 1 Daiste il e [J ohange [ Addition
s LEWIS, JAMES M, NAw o WU SEE T

STRECT ADDRESS | 1467 DEER GREEK DR STREET ADDRESS W T2ATS~B0005-020 150,00

¢y st 2ip ENGLEWOQOD FL _ Cily-51-21P

TIRLE STD T ) ] Delste TTLE [ cChange [ Addition
NAMI LEWIS, MARY, ANN HAME

STREETADORESS | 1467 DEER CREEK DR SIREET ADDRISS

CIvY. ST ZF ENGLEWOQOD FL rITY - S- 7%

mio e Tlogets . N T0F e M ohangs 1 addition
STREFT ADDRESS SIREET ADDRESS

oY1 7P CTY S0

i o [ pelste s ) [ Change [} Addition
NAME MART

STREE [ ADDRESS STACET ATDRESS

oy s1.2P 7Y ST 7P

L 1 Delets TITLE [ change [ Addition
NAME HAME

SIRFET ADDRESS STREET ADDRESS

GITY - 51 2IF SIY-8T-0IF

i o - [ oelets nila [ Change ~ ] Addition
NAMT NAME

STRTET ADBRESS STREE: ADDAESS

ChiY §1.4r SIS 7R

12, | hareby certify that the information supplied with this fling does not qualiTy for the exemption stated in Section 119.07(2)(7), Florida Statutes. [ further certify that the infarmation
Indicated on tnis report or supplemental report is frug and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the carporation or the receiver or rustes empowered in execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: _N2mes M. Leirs

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNSNG OFFICER OB DIRECYOR

)

Date Dayirna Phore ¥




