2004 FOR PROFIT CORPORATION FILED

~——ANNUAL REPORT (AR) Feb 11,2004 08:00 AM

DOCUMENT # P02000093233
Bty nime Secretary of State
MIRACLE METHOD OF TAMPA, INC
Principal Place of Business Mailing Address
PO BOX 911 PO BOX 911
LUTZ FL 3354B-0911 LUTZ FL 33548-0911
Suite, Apt. # etc. T Suite, Apt #, etc ' MOQRE CRZE034 (11/03)
Clsy;& State ' Cily & State ' — 4. FEL Number ) Apphed Fat
. . - . ) 30-0108792 . Not Applicable
Zp Country Zip Couniry 5. Centificate of Staius Desred [ Eg-g?q Addiionat
§. Name and Address of Current Hgg!sjered Agent 7. Name and Addrasé of New Registered ﬂée/ﬁ:
Name
?g&l‘é' écA)El'PION DR Streat Address (P.0O. Box Numbé{ 15 Mot Acceptatie) 7 )
LUTZ FL. 33548 - — =
Cty " FL Fpcode

8, The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - e e ) ) B -

Smnature. typed or printed name of registered agont and tlke d apphtabte {NOTE Rugistered Agenl signahute required when ronstaticg) DATE .

FILE NOW!!! FEE IS $150.00 . .
F 9. Flect Fi
Alteray 1, 2004 Fs vl bo $550.00 e ey $5,00 oo

Make Check Payable to Florida Department of State : _ i
0 T OFFICERS AND DIRECTORS 1, T ADDITIONS/GHANGES 10O OFEICERS AND DIRECTORS N 11
TITLE P [ Delete TTLE [J Change  [J Additon
NAME BUCK, JOHN D NAME
STREET ADDRESS [ 18615 BAATON DR. STREET ADDRESS
ery-st-ap |LUTZ FL 33549 . .§ omv-stzp . -
TITLE S 7 Detete T [ change [ Additzon
NAME BUCK, MARJCRIE C ’ r NAME
STREET ADDRESS | 18615 BARTON DR. STREET ADDRESS UOANNO4 7463
CITY-S¥-2iP LUTZ FL 33549 B CmY-ST- 7P 3 %E%iléi-’ff}”. B0 pon 1o an. -
e 1 Detete i - LI Chande- - L3 Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2P o ) - f cmvestoe .
TME I Delete FITLE ] Change ] Addition
NAME NAME
STREET ADTPESS STREET ADDRESS
CITY-ST- 2P _ ~_f cyestoe ) ) . ~
e 3 Delete TILE [ Charge [ Addibon
NAME NANE
STREET ADDRESS STREET ADDRESS
OTY-ST-ZP L i»ﬂlf‘fvSI-ZlP ) . - . . :
e 3 peigte TILE O change [ Acdition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP icmf— ST-up e

12, } hereby cernf}\: that the information supplied with this filing daes net quality for the exemption stated In Section 119.07(3)(), Flerida Statutes. | furiner certity that the information
indicated on this report or supplamental 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 carporation orfibe
changed, or on ¥

SIGNATUR

rpowered {g execute this repert as required by Chapter 607, Flonda Statutas, and that my name appears in Block 10 or Block 11 it
s, with all pfhar like empowered




