FILED
2004 FOR PROFIT CORPORATION Feb 23,2004 8:00 am

ANNUAL REPORT
DOCUMENT # P03000145678 Secretary of State
02-23-2004 90057 012 ***150.00

1. Entity Name
MLA CONSULTING, INC.

Princtpal Place of Business Mailing Address
314 OLD DUNN COURT ) 314 OLD DUNN COURT
LAKE MARY, FL 32746 LAKE MARY, FL 32746 54009539
s A TR
J6Z0 . they sp B
S-S““:";Z‘; koo, T Suite, Apt. #, etc. 02072004  Chg-P CR2EC34 (10/03)

Cijy & State City & State 4. FEI Number Applied For
O/él’ly)ev?f , Z . Z0—- 0%7 3/[/ Not Applicable

32"!3/ 7 l/_ — '_‘CZ?"Y!' C{‘ e - T Zp .- - .| County - 8. Certificate of Status Desired ~ - {1 - fese'gesm'}i?géﬁonal
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent

Name

ANDERSON, MONTY L
314 OLD DUNN COURT Street Address (P.O. Box Number is Not Acceptable)

LAKE MARY, FL 32746

City FL Zip Code

8. The above named entily submilg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Plorida. | am famifiar with, and accept

the obligations of registered A A
W M Z -/ 9’,07

SIGNATURE

Sﬁn&fu}‘ ypeed or pri name of registered agent and e i appicable. [NOTE: Aagslered Agent sipnature required when roinstating) DATE
/ L
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fung Contribution, O  Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [JChange [ Aodition
NAME ANDERSON, MONTY L NAME
STREEZ ADDRESS | 314 OLD DUNN COURT STREET ADDRESS
CiTY-ST-2iP LAKE MARY, FL 32746 M CITY-SI-21P
TIRE W [ delste e [OJchange 3 Addition
NME - oz - - . S e a— L. M-naw ——— - R e e e e e
STREET ADDRESS . STREET ADDRESS
GHTY-ST-2IP CIFY-§T-21P
TeE 3 pelets ms {JcChange  [C] Addition
NAME HAME
STREET ADORESS - STREET AGDRESS
CiTY-ST-7IP Civy-S§T-21P
THLE O3 Detete e CJcrange {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2iP
TITLE 3 Delete ¥ e {JcChangs 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
TY-5T-2P CIrY-81-21
TTLE £ Deteta nTLE D Change 7 Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-$3- 7P CITY-ST-ZIF

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further cetify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver Or trustee empowerad 10 execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed., or on an attachment with an a 53, with ail other like empowered. -
/gg@,é/ R-/70Y 2yt gezl

SIGNATURE: TURE WPEDOHP_F;MTED NAME OF SIGNING OFFICER OFYOIRECTOR - oo T Dag T T Dayime PIone B ewoms—= -

-




