2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 14, 2004 8:00 am

DOCUMENT #P03000108171

1. Entity Name

MCGILES, INC.

Secretary of State

01-14-2004 90007 004 ***150.00

Principal Place of Business

166 S0CA LAGOON DRIVE
PANAMA CITY BEACH, FL 32408 US

Mailing Address

166 BOCA LAGOON DRIVE
PANAMA CITY BEACH, FL 32408 US

[
»

(AT Mty

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, sic. Suite, Apt. #, etc. 01122004 ChgP CR2E034 (10/03)

City & State City & State 4. FEj Number Applied For

20-p274137 Not Applicable
Zip Country Zip Country - . $8.75 Additional
%, Certificate of Status Desired O Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
[ S . S e rme e - we- .} Name e e e e e e e

CORRORATION SERVICE COMPANY
1201'HAYS STREET Strest Address (P.O, Box Number is Not Accepiable)

TALj?'AHASSEE. FL 32301

City

FL | Zip Code

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

the obligaticns of registered agent.

SIGNATURE

Signaturs, typed o rirad name of registared agant and fitle if applicable.

[MOTE: Registered Agent signzlura reguired when reinstating)

After May 1, 2004 Foe will be $550.00

9. Election Campaign Financing

FILE NOWIlI FEE IS $450.00 Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Colete THE P, T [Trange [ Addiiion
NAME WEBBER, MIKE NAME \p}ebber, Mike
STREET ADDRESS | 166 BOCA LAGOON DRIVE stheeT ateess | Ha e Bpea oo
Onv-57-2¢ | PANAMA CITY BEACH, FL 32408 on-s-2¢ @ an Ao Coky Beach FL 3 2Y0¢ -
TmE 7 pete e vV, S i D charge  [Ehaciion
NAE NAE edoer, Sutsan y
STREET ATIDRESS STREESADDRESS | |(olp B 00 oon Drve.
CITY-ST-21P CITY-57-2IP n a C: ' ; &’ 52—%?
THLE 7 Dalete TILE 4 {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CiTY-ST-2P PRI FE - a— — N :.§ oy-s1-2p - -
e [ ceiete TLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4IP CITY-ST-ZiP
TITLE O pslete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-ST-2IP
TILE 3 oelete TME . Y Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIry-81-71P

12, | hareby carﬁrg that the information supplied with this filing does not quatifly for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certity that the information

is report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director .
of the corporation or the receiver or jrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 1f
changed, or on an attachmey

SIGNATURE: _,

indicated on 1

with all other like empowersd.

MiKe Wedoey

it Wm

SIGNATURE AND TYPED OR P X NAME OF SIGNING OFFICER OR DIRECTOR

fiofod  Eso2ss-suiox

Daytime Phone #




