03/14/20035 12:11 FAX 5616507330 CORPORATE OFFICE

2005 FOR I’'ROFIT CORPORATION
A INUAL REPORT

DOCUMENT # P( 1000002331

1. Entily Name
MYLECO DEVELJPME! 1 CORP,

Principal Ptace of Busing: &

916 MARLIN CIRCLE
RIPITER FL 33458 IS

Mailing Addrass

916 MARLIN CIRGLE

JUPITER, FL 33458 US

2. Principal Place of Bus ness

o2 yw indhiantoon

3. Malling Ardress

@d| o2 w tndiantouwn €d

Sulta, Apt. #, alc.

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90521 049 ***150.00

YUU35552

I 0

MYLETT, BRIAN J

S‘:g*‘ﬁ'i . e 03132005  ChgP CRZEC4 (10¥03)
Ciy & Siate Clty & Sate 4. FENumber Appiled For
vakec, & L\ ooec Fe 32-0108880 Nol Apaicatis
32§ ! 58 EN%A 3& 56 ngsmh & Cortilicate ol Slats Deslrad [} ggggm:dr:glm ‘
6. Namu and Adt 1155 of Cuirent Reglatered Agent 7. Name and Addresa of New Reglutared Agent
. Name

918 MARLIN CIRCLE

Street addrezs (P.O. Box Number is Nol acceptable)

JUPITER, FL 33453

City

FL 1 Zip Code

6. Tha above named ent 'y submit:
the oblgations of reg!k tered age

i';a gtalement for the purpose of changing lis rogistered office or reyilered aganl, or both, in the State of Flaridi. | am familiar with, and accapt

© | SIGNATURE N
LN © Signolure, Pt 107 printad n e of rugimind agont ond 1o | gppcab e (NUTE; Rogiarared Agont aignaiure raquined when reirslisbig) ALY
FILE NOWITL FEE K (;150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 20115 Fee t [ 1| be $350.00 Trust ®Fund Contribution. Added v Fees
100 - AICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
TME P [ ekt it Clomge [T Acdiion
NaME MYLETT, BRIAN HAME
STREETADDRESS | 916 MAFLINCIR, LE STREET ADORERS
CITY-5T- 2P JUPITEF), FL 33 31l CITY - S 2P
TME [ Delate TIMLE Ochrge [ Additinn
HAME HAME
STREET ADDHESS STREET ADDRESS
rify S1-11 CITY-57-2P
TIE 1 Delete TME OcChange [ Adtilion
NAME NAME
STREET ANPNESS STNEET ADDRESS
LY-S1-1P CITY- 81- 2P
TiME [ deetm TOLE [OChags [ Addition
NAME NAME
STRELT ADDAESS STREET ADDRESS
omy-57 7P cmy-5r-ar
e O Colgle Tme DOCangs [ Addllion
NAME NAME
STREET ADDRESS SIREET AODRESS
oTY- 5T 1P CITY-8T-2IF
TTLE [ Dalels TITE OCenge [ Addiion
KaME NAME
STIIEET ADDRESS STREET ADDRLSS
Y- 5T-2P CITY-E1-2P

ol 1he corporation gr Lhe recen 1 o rusle: empowered 'o exacuta is report 25 réquired by
changed. of on &0 8 tachment o h an adaress, with all other ko empowered,

12. i hereby certify that 1@ intorme i suppllad with thia tiling tioes nor quallly for the exemplion s12ted in Saclion 119.07{3)(i). Florida Statutes. | further carify (at the intermation
indicatad on thisrer ot o sup 1 mental rport is rue &0 accurate and that my signature shall have Ihe Bams legal sflect as IF made under [
ter 807, Florida Statles: and thar my name appears in Block 10 or Block 11 if

oath: thel f am an officor or diresior

SIGNATURE: Rriars ),

HIONA }i £ ARD TYPRD OR PRINTED

IE OF SIGNING OFF|

{aFlee Sl TUS Tiop

Davima Fimne o




