2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000070170 ng 261_ 2004f8S(t)0tam
1. Entity Name r I y ate
MIRCO PROPERTIES INC, g ccreta 0
02-26-2004 90027 022 ***150.00
Principal Place of Business Mailing Address
-5591:STARLING:LOQP - —=== -ppomest miem—=n =280 - STARLING L QQP 2= == = e msis| ===
LAKELAND, FL 33810 LAKELAND, FL 33810
e 0 AT T
Suite, Apt. #, elc, - Suite, Apt. #, etc. 01132004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEf Number Applied For
- 0 5 l 3 2 3 0 Not Appiicable
&ip Country Zp Country S. Certficate of Status Desired [ $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
KNOX, BOBBY R
5591 STARLING LOOP Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33810
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing 15 registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

—

SIGNATURE —
Skgnature, typed of printsa nama of registered agent and litle il applicable_ {NCTE: Registered Agen! signature required when reinstatng) DATE
e == g ILE-NOWIN-PBE-1S-$150:00-~=—==|=.-Election Campaign Financing.o———$5.00:May Bo==|-— mcococ— == = -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s P 7 oelete LE [ change [ Adsition
NAME KNOX, BOBBY R NAME
STREET ADDAESS | 5591 STARLING LOOP STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33810 CITY.ST-2IP _
mE . VP O3 Delete TMLE [ Change [ Addition
NAME KNOX, BOCBBY R NAME
STREET ADDAESS | 5591 STARLING LOOP STREET ADDRESS
cmv-sT-2r | LAKELAND, FL 33840 CTY-ST-2P
TITLE O petete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-7P CITY-5T-ZIP
TITLE 3 Delete TITLE [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-7IP
TITLE O Derete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiHiE B i I T | (1 e B - =[] Chafige = Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-$T-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or uslee empowersd to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

P ad.l._ '8 \,Z o oL 0 WV iy A AU AY gl A mitin




