2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29, 2004 08:00 AM

DOCUMENT # P00000110450 Secretary of State

1. Entity Name

MLCy& SON, INC.

Principal Place of Business Mailing Address

10344 STONE GLEN DRIVE 10344 STONE GLEN DRIVE

ORLANDC, FL 32825 ORLANDO, FL 32825
04142004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For
59-3604272 Not Applicable

8§, Certificate of Status Desited ] i;e?e-;esqﬁ::ci!ﬂona[

6. Name and Address of Current Ragisterad Agent

?&iﬁ'sl'%lsve GLEN DRIVE DO NOT WRITE
ORLANDO, FL 32825 IN THIS SPACE

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

SIGNATURE
Signature typed o printed namo of regislerad agent and title if apphcabla INOTE Registered Agent signalura required when remnstatng) DATE
FILE NOWI!! EEE IS $150.00 9. Election Campaign Firancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, (] Added to Fees
10, CFFICERS AND DIRECTCRS ]
TLE P
NAME ROSA,LUISE

STREET ADDRESS | 10344 STONE GLEN DRIVE
CiTY-5T-TP ORLANDO, FL 328258534

e TS LN =759

NAME CARRION, MARIA L 04 25, 04-A0045-018 150, 00
STREET ACDRESS | 10344 STONE GLEN DRIVE
CrY-5T-21° ORLANDQ, FL 328258534

TILE
HAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Cry-51.2P

TITLE

NAME

STREET ADDRESS
CITy-S¥-zIP

TNE

NAME

STREET ADDAESS
CiTY-ST-2IP

12. t hereby certify that the information supplied with this filing does not qualdy for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 31 if

changed, ar on an attachment with ddress, with all o like empowered. ‘
SIGNATURE: X & < ﬁ-——— ‘f{?i@f W1-645~ 5 767

SIGNATORE AND TYPED QR PRINTED NAME OF SIGNING OFFICEA OF DIRECTGR Daytimet Fhong #




