2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2004 8:00 am

DOCUMENT # P03000066017

1. Entity Name:
MLW PROPERTIES, INC

ecretary of State

04-28-2004 90254 032 ***]158.75

Principal Place of Business

504 WYMORE RD
-WINTER PARK, FL. 32789

Mailing Address

504 WYMORE RD
WINTER PARK, FL 32789
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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8. The above named entity submits this statement for the purpose of changing its reg
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SIGNATURE
Signatwe, yped ¢r printed nama of registarad agent and title if applicable. {NOTE: Ragistarad Agent signatura required when reinstating) DATE
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After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. Added to Fees
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