2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 27,2004 8:00 am

DOCUMENT # P01000059262

1. Entity Name

MIGI SERVICE, CORP.

Principal Place of Business

2516 7TH STREET WEST
LEHIGH ACRES, FL 33971

Mailing Address
PO BOX 985

LEHIGH ACRES, FL 33970

Secretary of State

02-27-2004 90034 034 ***150.00

U AW T

R

2. Principal Place T\Busn 3. Mailing Addrass
/663 Cheshire Cir. S.
Suite, Apt. #, etc. Suite, Apt. #, elc. 02242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Apphied For
Le,l‘]') fq h AcresS |, FL . 65-1112167 Not Applicable
Counlry ’ Zip Country

393(9

USA

5. Cemnca:e of Sl.axus Desired O $8.75 addiona)

—m = - -~ Fee Required . _remoss)e o=~

— LS NummAddmulCmﬂmRoglctemdAgam

1 Name and Addrese of New Registerod Agsnt

PETERS, MICHAEL

2518 7TH STREET WEST

LEHIGH ACRES, FL 33971

i l&hae‘ Peters

Vtelad e heShive " Uiele S.

“Lehigh AGreS _ FL |®%393¢

Michiel S. Pefers

Swe, tvps—d of

printed name of repiskesed pgent and lile § appicabie.

8. The above narmed entity submits this statement for t urpose of changing its registered office or reglste\ﬁ agent, or both, in the State of Florida. | am familiar with, and accep!
the qbligaﬁow / / ‘
* SIGNATURE . : o? a 4 O? aQ ;

(NOTE: Ragistared Agent signanra leq.li’edmhm reirstating)

DATE

. L
‘.

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo

After May 1, 2004 Feo wilt be $350.00 Trust Fund Contribution. Added 0 Foes
10. J OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD : O pelete TIE P 5 D Change [ Addifion
W PETERS, MICHAEL NE tchae q'Pe:(er'S X
STREET ADDRESS | PO BOX 985 STREET ADDRESS 0, BoX
onv-si-zP | LEHIGH ACRES, FL 33970 avsw | Lehigh Acres, FL. 33 g 70
HIE SD ot e V7D Ol crange  JR{paditon
N PETERS, ROBERT NAVE Car me n pej‘&r‘s
STREET ADDRESS | PO BOX 985 STREETADDRESS | P
orv-si-zp | LEHIGH ACRES, FL 33970 orv-si-zp | Je b ;?(L h»_s ElL.2397D
TITE [ Dekete THLE - [ Change  [J Additien
NAME . o — e . S .
STREET ADDRESS STREET ADDRESS
ChY-ST-2F CITY-ST- 2P
TMHE ) 3 petete me Ocange [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-$3-2P CITY-5T-2P
e O petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP N -7 CITY-ST-2P -
T h ] 1 Delete THiE : Dlchnge 3 addition
MAME et n 2l a8 AL NAME :
smeETADORESs 17 7 ' . STREET ADORESS \
CITy-S1-2IP - : CITY-ST-7IF .

12. | hereby cem[z that the information supplied with this filin g does not qualify for the exemption stated in Section 119.0
i accurate and that my signature shall have the same legat
of the corporation or the receiver or trustee empowered to execute this repett as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fhel S Whees  2f24/200Y  (35) 071t

-
0 MAME OF SIGNING OFFIGER O DNRECTOR

indicated on il

changed, o on an attachment with an

s report or supplemental report is true an

fddress, with all other like empd

50

as if made under oath; that | am an officer or director

Forida Statutes. | further certify that the information

CaytimeThone &




