2004 FOR PROFIT COﬁPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000073381

FILED
Mar 18, 2004 8:00 am

1. Entity Name

MILEXTRA, INC. -

¥

i

Secretary of State

03-18-2004 90027 012 ***150.00

Principal Place of Business

43 BEAL PKWY S.E.,
FT. WALTON BEACH FL 32548

~ Mailing Address

43 BEAL PKWY SE,,
FT. WALTON BEACH FL 32548

SHEWMAKE, DAVID R
43 BEAL PKWY S.E.,
FT. WALTON BEACH FL 32548

? {
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, elc. MOORE CR2EQ34 (1 1‘103
City & Stale City & Stale 4. FEI Number Applied For
13-4205261 Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desired J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e ek NAME. . e S S — S —

j
|
]
3
%)

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

City Zip Code

FL

the gbligaticns of registered agent.

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

él'C-‘.ﬂlATURE

Signature. typett or printed name of registered agen and title if applicable.

(NOTE: Rogrsterad Agenl sigrature requitect when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. | LB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME D [ Delete ¥ e [ change [ Addition
RAME SHEWMAKE, DAVID R NAME
STREET ACDRESS | 2702 BOBWHITE CIRCLE STREET ADDRESS
CITY-ST-2IP NAVARRE FL 32566 CHTY-5T-2IP
e D [ Detete TILE [ ¢hange [ addition
NAME SHEWMAKE, ELIC D NAME
STREE! ADORESS | 125 HUGHES ST STREET ADDRESS
CITY-ST-71P FT. WALTON BEACH FL 32548 CITy-S1-2IP . . —_— _ 4
we " - T 7T [ et TITLE [ change [ Addition
NAME SHEWMAKE, HELEN P NAME
. STREETADDRESS | 128 HUGHES.ST- . . — 0 . oo oo e o B STREETADDRESS | _ e . e e e e o
CIFY-ST-2IP FT. WALTON BEACH FL 32548 CIfY-S7-2IP
TITLE 1 Delete THLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P  * CITY-5¥-2IP
TITLE 3 Dejete ALE Ochange O Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP

of the corporation or the receiver Or trustee empowered to execut

~changed, or on an attawm’ey all other liky
SIGNATURE:

¢ the exemplion stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
e shall have the same legai effect as if made under cath; that { am an officer or director
red by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

hY

SIGNATURE AND TYPED OR PRINTEEFRAME OF SIGNING OFFILER 8% DIRECTOR

/8" Ao ﬂ/ é’faZy,:,?Q/

Daytime Phone ¥

[}



