2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000114334

1. Entity Name
ML14, INC.

Principal Place of Business

MOUNTAIN LAKE HOUSE #14
LAKE WALES, FL 33859 °

Mailing Address

POST OFFICE BOX 832
LAKE WALES, FL 33859

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

i 3Gl€ngarr/s/ Loal)

Suite, Apt. #, etc.

J

FILED
ul 26, 2004 8:00 am
Secretary of State

07-26-2004 90011 021 ***150.00

14049980

07162004 Chg-P CR2E034 (10/03)
City & State Ci tat . g /4 4. FEI Number Applied For
?ﬁ:? AW a P 59-3688215 Not Applicable
Zip Couniry X 11 e Country

Zip’o,l“{l A_

US

5. Certificate of Siatus Desired

0 $8.75 Additional

 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BULLITT,FAYP
95 MOUNTAIN LAKE
LAKE WALES, FL 33858

Name

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

City

Zip Code

FL

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
Sigriatura, typed or prnted name of registered agent and title if applicable. {NCTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
mLE FTD ‘ [ Detets TLE O change  [J Addition
NAME BULLITT, FAY KAME
STREEY ADDRESS | 713 GLENGARRY ROAD STREET ADDRESS
CITy-S1-2P PHILADELPHIA, PA 19118 GiTY-S1-2P
TLE VPSD O velete TIMLE [J changs [ Additicn
NAME MAHLSTEDT, BROOKE P HAME
STREET ADDAESS | 12913 GAUCAMAYO COURT STREET ADDRESS
CITY-8T1-2P SAN DIEGO, CA 92128 GITY-8T-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-Zip CITY-57-ZIP
TmLE 7 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-5T-2IP
TITLE [ petere TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-51-21P
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-5T-2IP

12. | hersby 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 the information
indicated on this report or supplementa! report is true 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 ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgpiwiteerrad
SIGNATURE:

e, (2 2o

, with all other like empowered.

7]

2464

SIGNATURE AND'TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

28 247 S0

Dale‘ Daytirne Phone #




