2004 FOR PROFIT CORPORATION

ANNUAL

REPORT

FILED
Apr 14,2004 8:00 am

DOCUMENT # P02000093323

1. Entity Name

MY THREE SONS ENTERPRISE, INC.

ecretary of State

04-14-2004 90037 043 ***150.00

Principal Piace of Business

Mailing Address

MANGOLD, MICHAEL

442 SE VOLKERTS TERRACE

PORT ST. LUCIE, FL

34983

442 SE VOLKERTS TERRACE 442 SE VOLKERTS TERRACE O f
_PORT ST. LUCIE, FL 34983  US _ PORT ST. LUCIE, FL 34983  US i B _ .

P e A0 AR VAR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04092004 Chg-P CR2E034 (10/03)

City & State Gity & Stale 4. FE| Number Applied For

38-3658106 Not Applicable
ap Country ap Country 5. Certificate of Stalus Desired | ?g‘gesql‘;?:&ﬁmat
§. Name and Address of Current Registered Agent 7. Name and Address of New ﬁeglstered Agent
- - .- o Name - : - - L - - -T2

Street Address {P.0O. Box Number is Not Acceptable)

City

FL | Zip Cade

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

ihe obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and biie if applicable.

(NOTE: Regrstered Agent signature required when reinstating) * - »

DATE ~

A

FILE NOWIll FEE IS $150.00

" 8. Election Campaign Financing

$5.00 MayBe

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P O petete TITLE [ Change  [] Addition
NAME MANGCLD, MICHAEL J NAME

STREETADDRESS | 442 SE VOLKERTS TERRACE STREET ADDRLSS

CIy-Si-2IP PORT SAINT LUCIE, FL 34983 CY-ST-2IP

TITE ST O delete HILE [J Change [ Addition
NAME MANGOLD, CARCL A NAME

STREET ADDRESS | 442 SE VOLKERTS TERRACE STREET ADDRESS

CITY-51-7IP PORT SAINT LUCIE, FL 34983 CITY-3T-2iP

TILE [ Delete TITLE O Change [ Adition
NAME . . - - - i name — . - e et
STREET ADDRESS STREET ADCRESS

CITY-ST-2IP GIFY-5T-2IP

THLE [ elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-57-4IF CITY-ST-ZIP

TME O elete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY - $T-ZiP

we T O pelete THE [ change [ Addition
NAME NAME

STREET ADDRESS " STREET ADCRESS

CITY-ST-2IP CITY-ST-2P ot T

12. | hereby ceify that the information supplied with this filing does not quality for the exemp
indicated on this report or supplgmental report )
of the corpaoration ar the recei
changed, or on an attachmy

SIGNATURE:

true and accur

and that

signature
s rgdjuire

tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; 7?\&1 my name appears in Block 10 or Block 11 1

Sruy

"
/ SIGNATURE AND Tvp'?aﬁ PRINTED M%

ING GFFICER OR DIRECTOR

el ] A

490

Date Daylima Phone #




