2004 FOR PROFIT CORPORATION
-~ ANNUAL REPORT

FILED

DOCUMENT # N 04000006397

MIDWEST POETRY REVIEW, INC.

Apr 30, 2004 08:00 AM
Secretary of State

Mailing Address

7443 OAK TREE LN
SPRING HILL, FL 34607

Principal Place of Business

7443 OAK TREE LN
SPRING HiLL, FL 34607

DO NOT WRITE IN THIS SPACE

01082004  No Chg-P CR2E034 (10/03)

4. FEl Number Anplied For
30-0048543 Nat Applicable
. : $8.75 acdinenai
5. Certificate of Status Desired O Foo Required

5. Name and Address of Current Registered Agent

AUGELLO, AGNES
5350 SPRINGHILL DRIVE
SPRING HILL, FL 34808

DO NOT WRITE
IN THIS SPACE

8. The above named enfity submits this statement for the purpose of changing Its registered office or registerec agent, or both, 1 the State of Florida. | am famiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature typed of prinied name of ragisterad apent and fite # appicable

{NOTE Rugitered Agent sigratwe tegiined when reinstaning} DAlE

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution

9. Election Campaign Finanang

$5.00 may Be

Added to Fees

10. OFFHCERS AND DIRECTORS T
TTLE PD
NAME SINGH, PAR|KSITH

STREET ADOAESS | 7443 OAK TREE LN
CITY-67-2P SPRING HILL, FL 34607

WiLE DST

NAME SCUNZIANG, MARIA
STREET ADDRESS | 7443 OAK TREE LN
CITY-ST.2%P SPRING HILL, FL 34807

TE D

NAME AUGELLO, AGNES

STREET ADORESE | 7443 QAK TREE LN

Y. 5. 29 SPRING HILL, FL 34607

TME

NAME

STAEET ADDRESS
CiTY-57-21P

TITLE

NAME

STARET ADDRESS
GTy -8 -0

TLE

NAME

STREET ABDAESS
GITY-S1- 2P

a15 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Floriga Statutes | further certify that the information
incicated on this repart or supplernental report 1s (ue and accurate and that my signature shall have the same legal effect as if made unoer caih, that | am an officer or director

of the carparation of the receiver ot rustee empoyyered to execute this report as requirea by Chapier 607, Florida States; and that my name appears m Black 10 or Block 11 if
changed. or an an artachmkpr with an zaresi‘ i!h all other fike empowered

SIGNATURE:

PoRieSry  SideH

(352)58-8114

SEINATURE AND TYPED OR PRINIED'NAME OF SIGNING OFFICER OR DRRECTOR

Dt Dayidms Phone #




