2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

1. Entity Name

JOSEPH P MIRANDI INC

DOCUMENT # P03000112729

Principal Place of Business

1935 EAST EDGEWOOD DRIVE
BUILDING
LAKELAND FL 33811

Mailing Address

1935 EAST EDGEWOOD DRIVE
BUILDING |
LAKELAND FL. 33811

2. Principal Place of Business

3. Mailing Address

1935 East Eéqewaooa Drive

j935 East Ea!&e.wc)aaQ Drive

Suite. Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90194 033 ***150.00

Il

Al

N

MIRANDI, JOSEPH P
1935 EAST EDGEWOOD DRIVE

; f MOORE CR2E034 (11/03)
vifoamq A Buildina
City & Stath City & Stare 4. FEI Number Applied For
L—Q&L O\Jf‘l F . L qf\ ,Q F(—— -=Q 55 , 8 7 7 Not Applicabie
Zip Country Zip Country » $8_75 Additional
23 3 03 Ujf\ e 03 O SA. 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, ' .
d S, S lr\ ”P M 1 A~ c:, )

treet Adgres: s(PO Bax Number is

ot Acceptable)

BUILDING | G285 kast Edoeino Ve

LAKELAND FL 33811 ‘E)Ul‘c'}na
City ] Zip Code
Lok e domed FL | 35503

the obligations of fegistered agent.

J—OSCPL\ 'P M Ca n«(:

B. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Presidont /20/0 q

nature, typed or pmnled name of feqisterad agent and tilla f applicable.

{NGTE. Registered Agent signature required when reinstating})

DATE

" /ILE NOW!!!_FEE IS $150.00 .

Ktter May 1, 2004 Fee will be $550.00 ;
,._.Make Check Payable to Florida Department of Siate

9. Election Campaign financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P [ Detete TILE Bresid et KTChange [ Addition
NAME MIRAND!, JOSEPH P NAME Joseph P Mirandy I Builds

STREEF ADDRESS | 1935 EAST EDGEWQQD DRIVE STREETADDRESS |JARES, Eost Edveivod ﬂp e ) m9 I

CITY-ST-2IP LAKELAND FL 33811 CITY-ST-2IP [__qbdm,i F 23803

TILE O Detete TITLE [J Change {1 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-ST-2IP

TMLE {7 Delete TRLE [ cnange ] Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

T [ Delete TILE [J Change [ Additicn
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2IP

TALE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-21p CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

£ITY-5T-ZP l CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiicn stated in Section 112.07(3)1}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under gath; that | am an officer or divector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atltachment with an address, with all

Yoo/ (563) 186 ~0397

" Date y1|me Phone #




