FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
-~ ANNUAL REPORT Secretary of State

DOCUMENT # P03000067346 05-03-2004 90777 040 ***150.00
1.  Entity Name
THE MICKENS FROST GROUP, INC.
Principal Place of Business ' Mailing Address ] ur
2419 SOUTH AVE, 2419 SOUTH AVE.
LEESBURG, FL 34748 LEESBURG, FL 34748 0 1 85 B 1
I R IRCA R AT
Suite, Apt. #, etc, Suite, Apt. #, stc. 04262004 Chg-P CR2E034 {10/03)
City & State A City & State El Number Applied For
ks %f\.t ~-309 DG e 2~ Not Applicaic }
Zip Country ‘ Zip Country 5. Cenfiicate of Status Desred (] Ei.ggz Sﬂﬁonal :
5.. Name and Address of Current Registered Agent o .—— .7..Name and Address of New Registered Agent

Name

GRAHAM, MOISE : :
2419 SOUTH AVE. Street Address (P.O. Box Number is Not Acceptapls) 1

LEESBURG, FL 34748

%

r . . Cily FL l?p Cade

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
__ the chligaticns of registered agent.

PR P [

SIGNATURE

Signaire, lyped or printed nam of ragistered agent and fite it applicabls” "~ {NCTE: Registerac Agent signature requited when reinstating) DATE
FILE NOW!I! FEE IS $150.00 g. Election Campaigh Financing $5.00 May Be {
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [T Added to Fees ey oy
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PD [ Delete TITLE [J change  {J Addition
NAME TUMER, AVERY HAME
STREET ADDARESS | 1502 HAMPTON RD, STREET ADDRESS
CITY-ST-2P LEESBURG, FL 34748 cry-s1-2P
TILE STD O nalete THLE [ change  [J Addition
NAME GRAHAM, MOISE HAME
STREET ADDRESS | 2419 SOUTH AVE. STREET ADDRESS
CITY-ST- 2P LEESBURG, FL 34748 CITY-§T-ZP
TITLE O Delsts’ TINE [0 Change [ Addition
HAME - it - (T S B - - : -
STREET ADDRAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TmEe . L] Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-§T-ZIP
TE 7 Delete e [Jchange [ Addition
NAME NAME . L
STREET ADDRESS .. || STREETADDRESS [ N P [
CITY-ST-2IP ) o oRY-ST-2P | e e
LT SR .. . [ petete B L e [ change [ Addition
nve - | . T L g R
STREET ADDRESS : ) - || STREET AUDRESS ; L
N - S i M-l e -

12. I hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustes erpawered o execute this report as reeulred by Chapter 607, Florida Statutes,; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
sIGNATURE:Move Bearau () _ 4koloy 352 2L Quud

SIGNATURE AND TYRED OF PFRINTED NAME OF SIGNING QFFIEER OR DIRECTOR eme—" 1 k Dge Daytime: Phons #




