2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P00000052293 ecretary of State
1. Entity Name 04-22-2004 90059 020 ***150.00
MYLELINER, iNC.
Principal Place of Business Mailing Address
14507 LITTLE RANCH RD P O BOX 11292 Lo s~
BROOKSVILLE FL 34610 SPRING HILL FL 34610 '
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number - | Applied For
59-3656316 Not Applicable
Zp Country Zp Country 8. Certificate of Status Oesired O $8'75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name —- - . -

~ - MCTEAGUE;JASON P- --

14507 LITTLE RANCH RD ’ Street Address (P.O. Box Number is Not Acceplable)

SPRING HILL FL 34610

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed of pnnted name ¢ registered agent and title d applicable. (NOTE: Registered Agent signature requirad when renstating) DATE
9. Elsction Campaign Financing $5.00 May Bs
Trust Fund Contribution. O Added to Fees
g 2ol 4 o 3 ey
10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE D 1 Detete TIME [ Change  [J Addition
NAME MCTEAGUE, KEVIN P NAME
STREET ADDRESS [P QO BOX 11292 STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34510 ‘ CiTY-$T-2IP
TME D O Delete TITLE O Change [ Addition
NAME MCTEAGUE, PATRICIA A HAME
STREET ADDRESS | P O BOX 11292 STREET ADDRESS
CiTY-S1-2IF SPRING HILL FL 34610 CiTY-ST-2P
TITLE o ) O Delete TITLE [3 change [ Adaition
NAME NAME o
~ STRECT ADDRESS e ——— - - . - ~STREETADBRESS: [~-v . = oo e e — e g
CHTY-ST-ZIP CHY-ST-ZIP
TITLE {7 Delete TILE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZP GITY-$T-2IP
THLE [ Delete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

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. f further centify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE? Vrekric e e YN Te vyt fine President  V-20-09  727-85(- 1922

SIGNATURE AND TYPED OR PRINTED NAME o@lme OFFICER OR DIRECTOR Dale Daytime Phone #




