FILED

2004 FOR PROFIT CORPORATION ADT 16, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000070859 ecretary of State

1. Entity Name

04-16-2004 90043 037 ***150.00

MIO PUBLISHING, INC.

Principal Place of Business

1864 UNIVERSITY PKWY.
SARASOTA, FL 34243-2225

Mailing Address

1864 UNIVERSITY PKWY.
SARASQTA, FL 34243-2225

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, elc.

Chg-P !

dFvvv~ -

[

IR

04132004 CR2E034 (10/03)
City & State City & State 4. FEI Number ¢ Applied For
01-0727652 Not Applicable
Zi Zi Count iti
i Gouniry P ouniry 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
bveiie ceer. . -B._Name and Address of Current R déAgent . _. .. _ .. _ ). — _ __.._ 7. Name and Address of, New Hemslered Agent _ _ _
Name

DYGERT, JAMES J
2217 DESOTO RD
SARASOTA, FL 34234

1

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

i

City

FL y Zip Code

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

Sigraturs, typed of printed name of registered agent and

title if applicavle.

(NOTE; Registered Agent signature required whan reinstating)

DATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Ba

After May 1, 2004 Feeo will be $550.00 Trust Fund Cantribution. O Added to Fees :
I

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P [} Defete TITLE SEe/ ies ; -] Change CR#ition
NAME DYGERT, JAMES J HAME Tun r DY&ERY
STREETADDRESS | 2217 DESCTC ROAD STREET ADDRESS ARl 22177 DESoTD Qa’ '
omv-s1-2F | SARASOTA, FL 34234 CITY-ST-21P SARASoTE L w23
TITLE v O Detete TILE ; [1change ] Acition
NAME CLANCY, BOB NAME
STREET ADDRESS | 7068 HAWKS HARBOR CIRCLE STREET ADORESS
CITY-5T-2P BRADENTON, FL 34207 CITY-ST-ZP
TITLE 1 Delete TME [ Change ] Additien
NAME - - - - -— - - ~— —— - NAME —— —— e e - PR
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-ST-2P
TLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
TIME O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L
CITY-51-7P CITY-ST-2IP
ITLE [1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin

does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutés. | further certify that ths information

indicated on this report or supplemental report is tfrue ang accurate and that my signature shall have the same legal efiect as it made under gath; that | am an cofficer or director
of the corporanon or the recepser or trustes empoweread,

8 exe_cute this repon as requlred by Chapter 607, Flerica Statutes; and that my name appears in Block 10 or Block 31 if

Tyt foff

/

a4]-650-075¢




