. .2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P02000093233 Jan 27, 2005 08:00 AM
1. Entity Name Secretary of State
MIRACLE METHOD QF TAMPA, INC
Principal Place of Business . . Mailing Address
PO BCX 911 PO BOX 911
LUTZ FL 33648-0911 LUTZ FL 33548-0%11
R ISR
Suite, Apt. #, etC. = - Suite, Apt. #, etc. ] 1st MOORE CR2E034 (10’,'04)
City & Stata ] T Ciy & Smwe 4RI e ] r__'_'z;z::i:c; ::or /:e
Ip County Ze Country 5, Certificate of Status Desired O ?i'gitﬁ;‘ﬂmna’
6. Name and Address of cdrrreritiﬂagistemd Agent ] 7. Name and Address of New Registered Agent )
MName ' .
?\8.}8‘%, égEi{SON DR Street Address (P.O. Box Number is Not Accepiable) ' )
LUTZ FL. 33549 y * =
City FL I Zip Code

8. The above named efztity sﬁbmits this statement for the purpose of changing its reéistered office or registered agrent, ar both, in the State of Florida, | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE —— : . - -
3gnalwe, iypad o printed name of ragitatad agant and utls f apphcable [NOTE Registerad Agent signature reduiad whan temstaterg) OATE
E| " 50.00 ] -
FILE NOW! FEE IS $150.00 . 9. Election Campaign Financing  $5.00 May Be
Affer May 1, 2005 Fee_s Will Be $550.00 Trust Fund Contribution. L[] Added to Feas
Make Check Payable to Florida Department of Siate
70. T GFFICERS AND DIRECTORS 1. “ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TLE P [ pelete THLE _ I change ] Addition
NAME BUCK, JOMN D NAME Uaaoa0 18?45’;‘4
STreeT AD0RESS | 18615 BARTON DR. STAE€T ADDRESS (1/27/05-80052-006 150.00
T -Si- 1P LUTZ FL 335432 ) ity 51-71p ]
TLE 8 2 Detete HE [ change [ Addition
NAME BUCK, MARJORIE C HaME
SIAEET ADJRESS | 18615 BARTON DR, | SIREET ADDRESS
Y -S1-IF LUTZ FL 33549 - CiAY-s1- 2P o ]
THLE O Delete T Oohange [ Addifion
WAME NAME
STEEET ADDARSS T T T T T R SIRGETAGDRESS -
CliY-5i-2F oY -SE-7P
I [T Delele it [T Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITv-31-210 Oyt
HILE [ pelete Uitk [J Change  [] Addifion
NAME HAME
STREET ADDRESS STREET ADNRFSS
CiPy-ST. 2F CIrY-ST-2
5114 1 Delete THLE [ change  ~[] Addition
NAFAE NAME
SIREET ADDRESS SIREET ADDRFES
CITY-ST-2IP A CHT-51- 2P
12. | hereby certify that the informgﬂo supplied with this filing does not qualify far the exemption stated in Section 118,07{3)(0), Florida Statutes. | further certify that the information
indicated on this report er supplefne cport is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director

of the corporatiorqe the recéivef or trustadgmpowered to execute this repert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11if
changed, or on an 3¥agh Y 'vr il other like empowered.

SIGNATURE: i / ' TOHN D, BUlK o8 P3P Ko IS
(tRE gﬂ; wpeg‘;ﬁ PRINTED NAME OF SIGNING QFFICER OR DIRECTOR x . Dawa Daytrre Phone 4




