2004 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT Apr 12,2004 08:00 AM
DOCUMENT # P00000104337 YR Secretary of State

1. Entity Name
EXTRA MILE ENTERPRISES, INC.

Principal Place of Business Madling Address
282 SANCTUARY DR, P.0. BOX 873
P.O BOX 873 CRYSTAL BEACH, FL 34681

CRYSTAL BEACH, FL 34681

LR

01122004 No Chg-P CR2E034 (10/03)

4. FEI Number Appkied For
59-3680192 pd Not Applicable
5. Certificate of Status Desited @/ $8.75 Addiionat

] - L : Foe Required
8. Namie and Address of Current Registered Agent :

DO NOT WRITE

BROWN, STU

282 SANCTUARY DRIVE
P.O BOX 873

CRYSTAL BEACH, FL 34681

INTHI

S SPACE

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

SIGNATURE
Sqgonature, typed or primied narme of regretered sgen and tle d appheabls, {NCTE: Ragratersd AQant sgnatre requaisd whn feretatng) OATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may B0
After May 1, 2004 Fee will be $350.00 Trugt Fund Cantribution, W) Added to Feos
10, OFFICERS AND DIRECTORS 1
TTE P
NAME BROWN, STU ;

STELT ADORESS | 282 SANCTUARY DR SRR AT

301
OTY-S-ZF | CRYSTAL BEACH, FL 34681 e bk

34

131 VP

NAME BROWN, SCOTTA

STAEET ADORESS | 4920 GALLEON CT.

CTY-S1-2P NEW PORT RICHEY, FL 34652

TTLE ST

NAME BROWN, WENDY J

STREET ADDRESS | 282 SANCTUARY DR
CITY-§T-21P CRYSTAL BEACH, FL 34681

TE

RAME

STREET ADDRESS:
CITY-8T-2P

TITLE
NAME
STREET ADDRESS
CITY-ST-2P [ el

nnE . PN
Nt . .
STREET ADORESS
CITY-5T-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.0753)&}. Florida Statutes. | further certify thai the information
wmdlcated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer ot director
of the corporation or the receiver orftrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

changed. or on an attachm ith/an address, with all otheglike empowered.
{// 3bd 272510

SIGNATURE:
Dm’ Deaytrow Bhone #

[E OF NGNING OFFICER OF DIRRCTOR




