2004 FO

R PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000141446

1. Entity Name
M& | VINYL INC.

Principal Place of Business

13316 YELLOW BLUFF RD
IACKSONVILLE, FL 32226

Mailing Address

13316 YELLOW BLUFF RD
JACKSONVILLE, FL 32226

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90063 010 ***158.75

94087591

B AR

. Sulte, Apt. ¥, etc. 02052004  Chg-P CR2E034 (10/03)
City & State City & State i 4_ FEI Nurnber Applied For
aooRi22l Not Applicable
Zip Country Zip Country . - $8.75 Additional
5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) MName

GRIFFIN, IRMA G PRES
13316 YELLOW BLUFF RD ¢
JACKSONVILLE, FL 32226

Street Address (P.0, Box Number is Not Acceptable)

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 familiar with, and accept

- the obligations of registeregd agent.

inffred agent and Litle if gbplicable.

{NOTE: Registered Agent signaiure required when rainstating)

0ATE

2/25 /A4
/7 / 7

T — s A NS

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

=V = =

- 9. Blection Campaign Financing_
Trust Fund Centribution.

$5.00 May Be
Added to Fees

e - .

OFFICERS AND DIRECTORS .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS 'IN 11

10. 1.

TILE P O pelete THLE VY . [J Change Mddltion
A GRIFFIN, IRMA G : NAME Nalos ,mork :

STREET ADDRESS | 13316 YELLOW BLUFF RD STREET ADDRESS (4 533 1o Y@ M lOLD 2iuft Ro..

Cmy-sT-zP - | JACKSONVILLE, FL 32226 CITY-SF-2P JQ{- J:'%(mv'; e, FL 3‘;)_;1:) 1 P
FITLE [ Detete FILE T [JChange A Addition
NAME NaE Morris, James O.

STREET ADDRESS SIREETADORESS |11 RO 2L DUnMS B'OY%V\ Dr, W

GiTy-st-ap iry-ST-2¢ YactkSonvilte, Fi 3-3\?

TIMLE [J petete THLE T [ Change ] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P - - CITY-ST-2P

TmE ™ [ Delete TMLE [JChange  [J Addition
NAME - NAME .

STREET ADCHESS STREET ADDRESS

oimy-stzw - CrY-ST-2p )

e £ Delete e O Change ] Addtian
NAME . - HAME

STREET ADDRESS |, STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TMLE [ Delete TIiLE [ change [ Addition
NAME NAME

STREET ADDRESS"| STREEF ADDRESS

CITY-ST-21F CilY-s1-2P

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certiy that the infarmation
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation of the receiver or trustee empowered to execute Ihis report as required 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 afl other tike empowered.

SIGNATURE:

L

~R5-04 Pod L2 FFAIR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING BFFICER OR DIRECTCR

Date Daytime Phona #




