2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2004 8:00 am

DOCUMENT # P03000069138

1. Enfity Name

M.L.LM:R. PRODUCTS INC.

ecretary of State

04-29-2004 20212 041 ***158.75

Principal Place of Busingss

2001 HODGES BLVD.

Maiting Address
2001 HODGES BLVD.

94070560

917 . 917
JACKSONVILLE, FL 32224 S JACKSONVILLE, FL 32224 IS i

Suite, Apt. #, etc. Suite, Apt. #, elc. 01242004 Chg-P CR2E034 (10/03)

City & Slate City & State 4. FEI Number [Applied For

Net Applicatle
Zip Country Zip Country 5. Centificate of Staus Desired ‘ﬁ[ $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 4

WESTERHOLD, SCOTTM™ ~ ~ -~ DA
2001 HODGES BLVD.
917

JACKSONVILLE, FL 32224

tee — e e B U - R,

Street Address (P.0. Box Number is Not Acceplame)

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printéd name of registered agent and tite if applcable

(NOTE: Registered Agent signature required when reinstating}

OATE -

. FILE NOWIIl FEE IS $150.00
_After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TiLE P 3 nelete TILE [ Change [ Addilion
NAME WESTERHOQLD, SCOTTM HAME
STREET ACDRESS | 2001 HODGES BLVD. # 917 STREET ADDRESS
CITY-ST-21 JACKSONVILLE, FL 32224 CiTY-ST-21P
TILE 3 Detate TMLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CHTY-5T-2P CiTY-ST-21°
TIILE 3 Delete TIILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
T R e el V) U O T S, e e -l
TLE [ Delete TLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8E- 2P
TITLE [ Detete TILE [ Change [} Addition
NAME NAME *
STREET ADDRESS STREFT ADORESS
CITY-ST-2IP CITY-51-21P :
TITtE O polete IE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-21P CiTY-ST-21P

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

indicaled on this report or supplermental report is true an

accurate and that my signature shall have the same egal effect as if made under oath; that | am an officer or director

of tha ¢orporation or the receiver or trustee empowersd to execute this report as reguired by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or an an attac

7-Q4-04 904 -b6b2 IEN

FORPPINTECHENE OF SIGMING OFFICER OR IRECTOR

Daywme Phone # J




