2004 FO
' ANNUAL REPORT

R PROFIT CORPORATION

FILED
Mar 08, 2004 8:00 am

DOCUMENT # P03000008003

1. Entity Name

MIRACLE STRIP WIRELESS, INC.

Secretary of State

03-08-2004 90040 027 ***150.00

Principai Place of Business

4481 LEGENDARY DRIVE
200
DESTIN, FL 32541 US

Maifing Address
4481 LEGENDARY DRIVE
200

DESTIN, FL 32541

Us

R R U I Y

2. Principal Place of Business

8840 st. Andrews Drive

3. Mailing Addrass

8840 St, Andrews Drive

AL

Suite, Apt. #, etc. Suile, Apt. #, etc.

03032004 Chg-P CR2E034 (10/03)
City & Sta'te , City & _Stats — 4. FEI Number Applied For
Destin, Florida Destin, FL__ - 30-0163873 Not Applicable
2Zjj Country Zip Country " . $8.75 Additional
_‘_}?2550 ‘ 32550 5. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
.Name i ~ T -

- —— - — T e t
LAW OFFICES OF LAMAR A. CONERLY, P.A.
4481 LEGENDARY DRIVE

200

DESTIN, FL 32541

PR

- - e m e = - e g—

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

City

Zip Code

FL

8. The above named entity submits 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 obligaticns of registered agent.

SIGNATURE

Signature, typed of srirmed name of reqistered agent anc ttle i apphcable.

{NOTE: Registered Agent signatune required when reinstating)

DATE

FILE NOWII! FEE IS $150.00 9. Eieciion Campaign financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P [ pelete TITLE {1 Change [ Acditicn
HAME MARKS FRED_ HAME
STREET ALDRESS 8848 st A‘ﬁgﬁ e Drive STREET ADDARESS
omv-st-zp | Destin, sFL - 3, Eg CITY-S7-2P .
Tme VPT [ Datele TITLE [J Change *  [J Addition
NAE MARKS, SUSAN . HAME
stheeT ao0rEss | B840 SE. Andrews Drive STREET ADGRESS
cry-st-zp | Des:t_fn IFT=37EE N CITY-5T-7IP )
TILE 71 pelete TITLE £ 3 Change = [ Addition
HAME HAME
STREET ADOHESS | . SIREET ADDRESS | . 3 B
CITY-§T-21P - T QTY-ST-2IP ) - T
TITLE [ velete TLE [ Change ] Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2IP CIry-S71-219
TILE 1 Delste TME [T Change 1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-2P CITY-ST-21P
TITLE [ Delete TITLE [ change [ Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$7-7iP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemplion stated in Section 118.07(3)(i). Florida Statutes. | further certify that tha information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atta like empowered.

SIGNATURE:

t with gn address, with all other
N‘/J Z ,h/\_,‘//\ Fred Marks, President

S}B/J‘f

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

[Rate Oaytime Phere #




