| FILED
2004 FOR PROFIT CORPORATION May 17,2004 8:00 am

ANNUAL REPORT (AR)

DOCUMENT #P01000017043 Secretary of State
1. Entity Name 05-17-2004 90009 013 ***150.00
M.L. DOUGLAS, INC.
Principal Place of Business Mailing Address
N . ¥
1620 BRIDGE STREET 1620 BRIDGE STREET
ENGLEWOOD FL 34223-1542 ENGLEWOOD FL 34223-1542 Ofbg
Mr. Michael Dougtas * Mr. Michael Douglas
—— 36800 Washington Loop Rd —— 36800 Washington Loop Rd ]
Punta Gorda, FL 33982-9506 Punta Gorda, FL 33982-9506 MOORE CR2EQ34 (11/03)
City & State City & State ' 4. FEI Number Applied For
65-1079401 Not Applicable
Zip Country ap Gountry 5. Cerlificate of Status Desired O ?eae';g; ﬁ:i:;tionar
6 Name and Address of Current Heglslered Agent i 7. Name and Address of New Registered Agent
= - - - = - Name
g%osK’dl&HNhllz I;:'\VE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236
City FL Zip Code

8. The above named entity submils this statement tar the purpose of changing its registerad office cr registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered’agent.

SIGNATURE
. Signature. typed or pinled name of registered ageni and lite il apphcable. (NOTE: Registered Agent signalure required when feinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. & , Added to Fees
OFFICERS AND DiRECTOHS . 11. ADDITIONSICHANGES TO CFFRCERS AND DIRECTCORS IN 11

1 Delete TRLE [ Change  [] Addition

NAME DOUGLAS, MICHAEL L NAME Mééyéc&ae;g?@ai Rd
! ashington Loop

STREET ADDRESS | PQ BOX 1528 | STREET ADDRESS Punta Gorda, FL 33982-9506
CITY-ST-21P ENGLEWCOD FL 34295 CITY-5T- 219 L
TINE N C3oelee TILE * [ change  [T] Addition-
HAME . NAME
STREET ADDRESS . : STREET ADDRESS
CiTY-ST-TP CITY-ST-2IF
TIME O Delere TINLE [J Change  [J Addition
NAME = R - ~ rr—— ‘-NAME%—--\_ - B e - et o Tt o -
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-57-21P
TITLE ] Deete - TIne [ Change  I_] Addilion
NAME NAME
STHREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CiTY-57-2IP
LE [ Delete TIiE [ €hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-ZIP
e _ O Detete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quatify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or frusiee empowered to execule this repg) quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrgent with a dress,i¢h all 1 iike OWETE: '
SIGNATURE: W\ ‘m ﬁ J-14. 04 Q41-L37.815(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF DIRECTOR Dale Daylime Phone #




b
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. ﬂfPO{oooOW 042,

‘ D]' ) - NOT RECEWVE
UNTIL  MAY 14, 2004
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