FILED

Mar 17,2004 8:00 am

2004 FOR PROFIT CORPORATION 3
ANNUAL REPORT Secretary of State

03-05-2004 90002 036 ***150.00
DOCUMENT # P03000030148

1. Entity Name
THE MASSENGILL COMPANY

Principal Place of Businass Mailing Addrass = B B 4 0 B 5 57

23705 ARRIGO BLVD 23705 ARRIGO BLVD

FERNANDINA BEACH, FL. 32034 FERNANDINA BEACH, FL. 32034
Sute. ADL. ¥, elc. Suite. Apr. 4. sle. 02192004  ChgP CR2EQ34 (10/03)
City & Siate City & State 4. FEl Number Applied For
250807 Not Appicals
Zip | Ceuntry Zip Country et fratte P . 58.75 asanong!._,
: - |- 5+ Cenficate of Status Desirec! O~ Feo Roqurod
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Regiatered Agent
n e e o = — - .o~ - B . Name——— = —— = Gl =
SPIEGEL & UTRERA, P.A. e R
1840 SW 22ND ST. Street Address {P.O. Box Number i3 Nol Accaptabie)
4TH FLOOR
MIAMI, FL 33145
City FL [ Zip Code
8. The above namead entily submits this statement for the purpose ot changing its registered office or ragistered agent, or both, in the State of Florida, 1.am lamiliar with, and accept
.the obligaticns of registered agent . S
SIGNATURE - -
- Sranie, Wpa o prirrid e of reg; egent #0d Lt {NOTE: Registerec AQeni Bigniturs npquired when reistatng} DATE
FILE NOWIlI FEE IS 5150.00 8. Election Campaign Financing $5.00 may 8o .
After May 1, 2004 Feo will be $550.00 Trust Fund Conribution. 0 Added to Fees :
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS iN 11
TME PD 3 tetete I O Crange (3 Addilion
NAME MASSENGILL, TONY L NAME
STREET ADORESS | 23705 ARRIGO BLVD SIREE F ADORESS
CITy-S1-7P FERNANDINA BEACH, FL 32034 CIFY-ST- 1P .
Tne SD O Dakte TILE O thange [T Addition
RAME MASSENGILL, MOLISSA A NAME
SIREETADDRESS | 23705 ARRIGO BLVD STREE T ADDRESS
GTy-S1-o7 FERNANDINA BEACH, FL 32034 CiTY-ST-2P
e [ . - . Bloees . TLE . = L Cl.Cange [ Additon
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-51-71P criy-57-2P
R - - : - O etete - e - — — = —— ————[CJChang [ Additim
NAME ) NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-2iP oTY-ST. 2P
TE [ oot TIME [OChonge [ Addilion
RAME NAME '
STREET ADDRESS SIREET ADDRESS
CTY-S1-aP B CITY-ST-2P
HTLE o [ Delete g "~ DCtawe [JAmition
RAME | .. NAME
STREET ADDAESS S . SYREET ADDRESS .
ciry-§1-2F CITY-5T-2P e

12. | haraby certily that tha information supplied with ihis ﬁ;j_?g does not qualify lor the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify thal the information
indicaled on this report or supplémental report is frue accurate and that my signature shall have the same lagal elfecl as it made undar oath: that | am an officer or director

- "ol the corporation or the w empowerad 10 executa this re;:voegi as required hy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
SIGNATURE:*

IE AND TYFED OR PRINTED G OFFIGER OR DIRECTOR Daytime Pron &

changed, cr on an attachment resa, with all cther like empowered.
—
x ZA\S-od
Cate
3 -

T TThoy © (rgsSeagi 0% U\



