=004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED

DOCUMENT # pooooooses72 Mar 10, 2004 08:00 AM
1. Enity Narme Secretary of State
MIRACULOUS, INC.
Principal Place of Business Matiing Adcirass ]
45 A ATEANTIC CAKS CIR ) 2.0 BOX 3081
ST. AUGUSTINE FL 32080 S57. AUGUSTINE FL 32085
i LT
Suite, ApL. %, elc. Suite, Agt. #, etc. MOORE CR2E034 {1 1/03)
City & State City & State — ] 4, FE! Mumber Aoplied For
, o 99-3652856 . Not Applicable
Ze Country Zp Couriry 5. Certificate of Status Desired X gese'gfqgf:éﬁ“”m
6. Name and Address 61‘ Curr.em Registered Agent Y. Name and Address of New ngiste?ed Agent
Name
i‘fg" EE?I%EN??CBEIE‘?& CIR Street Address {P.O. Sax Number is Nat A-c:oeptabie) - - -
ST. AUGUSTINE FL 32080 —
Cry = FL l Zip Cade

8. The above named entity submils this statement for the purpose of changing its registered office or registered ageat, or bolh, i the State of Flarida. | azn familiar with, and accept
the obligations of registered agent.

SIGNATURE e . P
Sigramre, typed of prmed name o regrsiercd agent and Lite § appicabie. INOTE. Aegstersd Agent S:gnatute racuired wien idinstanng) DATE
FILE NOW!Y FEE IS $150.00 ' . A .
Ar ey 12004 Fos il bo 38000 " Soctanpsn g 1y $8.00 oo
Meke Check Payable to Florida Department of State _
10. OFFICERS AND DIRECTORS T ADDITIONS]CHANGES TO OFFICERS AND DIREGTORS IN 17
fIRE D 3 pelete HRE [T Change [ Acdition
HAME MCKENZIE, ROBERT L HAME
STREET ADBAESS { P O BOX 3081 STREET ADGRESS
GIY-51-21P 5T AUGUSTINE FL. 32085 ) ) CAOY-§T- 4P _ - o
THLE 2 petete THE _ [3 Change [ Addition
NAME s UGOO000E4 166 .
STREET ADDRESS STAEET ADORESS 037107048006 7015 158,70
CIYY-$T- 7P £y -5T-2F )
e & petete TRLE ] Change 3 Addition
RAME NANE
STACET ADDRESS $TRECT ADDALSS
CITY-37-2P CiTY-ST- 2P
BRE 1 Detere L [ Change 3 Addition
NAME RAME
STRELT AQDAESS STREET ADTRESS
CITY-ST-2F J onv-srze
TITLE 7 Delete s T3 Change [T addition
NAME NAME
STREET ADORESS SINEET ADDRESS
CITY -5T-29 GITY-$T-2P
e [} Deiete THE 3 Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADGRESS
CAY-ST-2P GIFY-ST-2IP

t2. | hereby cerﬁg that the information supplied with this ﬁling does rot qualify for the exernption stated in Section 119.07(3)(1), Fiarida Statutes. | further certify that the information
indicated on this report or suppiernenial repert is true apd accurate and that my signature shafl havs the same legal effect as if made undar oath, that | am an officer or Girector
of the corporancn of the recawver ar frustee empowered 1o exegita this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an ailgchmedwih an agtiress, with alf otbepde ampowered, i

4 4 470 ' _ . :
stoNATURE: _{( aled ot N %upy  Rssers. g)divzs O3l sef (MY i

- K.

TURE ANDMPPEIRAGR PRINTEDR NAMECF SIGNING OFFICER OR DIRECTOR Dato Cladltyme S %




