2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23, 2004 8:00 am
ecretary of State

DOCUMENT # N93000004720

1. Entity Name

M.U.G., INC.

04-23-2004 90200 Q32 ****70.00

Principal Place of Business
3220 VAIL VIEW DRIVE
DAYTONA BEACH, FL 32128

Mailing Address
3220 VAIL VIEW DRIVE
DAYTONA BEACH, FL 32128

9406’2889

2. Principal Place of Business 3, Mailing Address

A O

Suite, Apt. #, etc. Suite, Apt. #, etc.

04192004 chg.NP CR2E037 (10/03)
Cily & State City & Siate - 4. FEI Number Applied For
oe7 OrANGE , FL |Porr Opanes , L 59-3205967 Rk Aopicaia
Zip Country’ Zip Tountry . i $8.75 additional
\32 12 3’ .39-‘/5\2 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROWN, JONI

3220 VAIL VIEW DRIVE
EAYTONABEACH, FL 32128

Strest Address (P.O. Box Number is Not Acceptable)

PWORMGE, L 3/58

City

FL [ Zip Code

8. The above named entity submits this statement far the purposs of changing its registerad office or registerad agant, cor both, in the State of Florida. | am famitiar with, and accept

the obligations of registared agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and titte if epplicabla,

{NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10

TITLE T O pelete TILE T" D [fange [ Addilion

NAME BROWN, JON! NAME J

STREET ADDRESS | 3220 VAIL VIEW DR STREET ADDRESS

CITy-ST-21P DAYTONA BCH, FL CITY-5T-ZIP

TME v O elete T |V4 § 5 ®fThange [ Adtition

NAME LATZKOQ, ANDREA NAME

STREET ADDRESS | 6226 CRAFTON STREET STREET ADDRESS

CITy-§7-21P PHILADELPHIA, PA 19149 CITY-ST-ZP

TITLE P O belete TITLE [ Change [ Addition
" NAME JOHNSON, EDWARD NAME

STREET ADDRESS | 7650 RAGLAN DR NE STREET ADDRESS

CITY-8T-21P WARRAN, OH CITY-5T-2IP

TME CcD [ pelete TIMLE [ Change [ Addition

NAME CIPRIANQ, JOSEPH NAME

STREET ADORESS | 17651 SW 8TH STREET STREET ADDRESS

CITY-ST-ZIP PEMBROKE PINES, FL 33029 P CITY-ST-21P /

TITLE D [ elete TITLE D Ol Change  [WAddition

NAME HILL, GORDON NAME MEYER, GREG-

STREET ADDRESS | 2166 N 700 WEST STREET ADDRESS | 3 §'O0 \/zcmy %f(wﬂ '

onv-st2p | OGDEN, UT 84414 g ovste | OUNEINNATI , OHF YSROT

TITLE S |E/Deletg TITLE 7 [ Change [ Addition

NAME OWENS, BUDDY NAME

STREET ADDRESS | 120 BEECHWQOD HILLS DRIVE STREET ADDRESS

CITY-ST-2P RALEIGH, NC 27603 CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. [ further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with afl cther like empowered.

SIGNATURE: /%uiﬁww» Tons Beowa

ﬁIGNATUHE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g%f/o;/ 35624 GSVT

7 Dae Daytima Phone &

Ly



