2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # P03000023265

1. Entity Name

MIRCLE LIFE PUBLISHING COMPANY

Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90029 009 ***150.00

Principal Place of Business

4134 CAK GROVE DR.
ZELL WOQD FL 32798

Mailing Address

-~

4134 OA X
D FL 32798

94033347

2. Principal Place of Business

3 hﬁh‘nﬁiresﬁax 9 '7é
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AL

(IR

Suite, Apt. #, elc. Suite, Apt. #, elc.

MOORE CR2E034 (11/03)

Cily & State ;fli & State — 4. FEI Number Applied Faor
Aapl(A 1 £ : AA 7/"0933§57 Mot Applicable
—F7 7- -
P Gountry 3’;"5\ 7 O L_[ CO“% folocs | 5 Certiicale of Status Desired [ ?g;gesq lﬁ:’:&"onal
- -~ - - .~-- 6. Name and Address ol Current Registered Agent . - 7. Name and Address of New Registered Agent
Name

e T ——— - e ——— oo o

CALLEN, DENNIS
4134 OAK GROVE DR.
ZELLWOOD FL 32798

P e ———— e

Street Address (P.QO. Box Number is Not Acceptable)

City Zip Code

FL

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

the obligaticns of registered agent.

SIGNATURE

Signatra, typed of printed nama of registered agenl and hitle if apphcabla

(NOTE: Registered Agent sigrature requirad when reinstahing)

DATE

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

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

TITLE D [ pelere TLE 3 Change ] Addition
NAME CALLEN, DENNIS NANE

STREET ADDRESS | 4134 OAK GROVE DR. STREET ADDRESS

CTY-ST-2P [ ZELLWOOD FL 32798 CITY-ST-2IP

TITLE I cetete THLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S57-21P CITY-5T-21P

T R [ Detete THLE - s= = mce o mmto =« [ Change [ Addiion |-
RAME B T TNWE T T T T T T T T
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-21P

TITLE 3 Detere TITLE [C] Ghange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 7P

TLE [ pefete TILE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S7-2P

TTLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 78 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapiter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 if

changed, or

wjintwim an addrass, with all oy like empowered.
N
SIGNATURE: it 2 | "B

Deanss [Allen

Yo7 FEL-F&&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5///0 Sof
Datd 7

Dayima Phong #




