H

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2004 8:00 am

DOCUMENT # P02000095612 ecretary of State
MISS MLE, INC. (4-28-2004 90189 025 ***150.00
Principal Place of Business Mailing Address

3909 MAIN ST 3909 MAIN ST

MICCO, FL 32976 US MICCO, FL 32976  US

T S I O
2 L’)" ForT [+ IHomPﬁmd 14’\.' A IS Fept mnmpmu Rus

Suite, Apt. #, etc. Suite, Apt. #, elc. 03302004 Chg-P CR2E034 (10/03)

City & State Cily & State 4. FEI Number Appled For
lapecLes  Fr Lﬁ Bewte L 55-0798189 Not Applicabia
K a ‘Zglpq B Cou\n tf; <R \3‘3 G 3 Con.:zt’ryﬂ 5. Certificate of Status Desired a ?eae gesq l‘:g:;""“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~BLACKBURN, BARBARA _ . .
415 SULLIVAN STREET NW - ) 1 -Streat Address (P.O. Box Number is Not Acceptable)
FORT WALTON BEACH, FL 32458
0¥ ;‘.:_ City FL Zip Code

8. The above named enligy submils this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Flerida. § am familiar with, and accept
* the obligations of registerad-agent.

SIGNATURE

Signature, typed or {wimod nama of registered agent and titke i apphcable. {NOTE: Alegistered Agent signature requred when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campeign Finencing $5.00 may Be
After May 1, 2004 F“ w-m be $550.00 Trust Fund Contribution. O  Addedto Fees

10. - OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete THLE . O change [ Addition
NAME ALLEN, EMILY A NAME
STREET ADDRESS | 3909 MAIN ST smeer aosess | 2 4.5 FomT THthPsop Ave
CITY-ST-ZP MICCO, FL 32976 CITY-ST-2IP i ABELLE ,_ _ 3293
TTLE D 7 Delete ne CJchange [ Addition
NAME ALLEN, MARK J NAME -
STREET ADORESS | 3909 MAIN ST smeeraooss | QLS FORT [Hompsed Ave
Cv-s-m | MICCG, FL 32976 ov stk | Rt e Fo 323938
TILE {1 pasete TME [ Ghangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-24p CITY-5T-2P
mie ) - T Opeee - fmer - e 2 —= - - ~El-crange = [T} Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S3-2P
TULE [J Delete TITLE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IP
TITLE L1 Delete TTE [ Changs [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CIry-$3-4p GiTY-ST-71P

12. | hereby certify that the information supplied with this hlm does not qualify for the exemgtion stated in Section 11907"&r (i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true an accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer ¢r directer
of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac| t with an Bss all other like empowered.
SIGNATURE: ﬁéé z A e EmicY ﬂ Are 1\) «3 2O-OAN

Po-0R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

1




