2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 22,2005 8:00 am

ecretary of State
DOCUMENT # P04000147067
1. Entity Narne 04-22-2005 90275 024 ***150.00
MGL ASSOCIATES INC
Principal Place of Business Mailing Address . -
104 115TH AVENUE N 104 115TH AVENUEN : T 20041527
STPETERSBURG, FL 33716  US ST PETERSBURG, FL 33716  US ‘T
S — i A O

Suite, Apt. #, etc. Suile, Apt. #, etc. 04062005 Chg-P CR2EC34 (10/03)

City & State City & State 4. FEl Nu Appiied For

w’r?lﬁq.( 0] q Not Applicable
Zip Country Zip Country 5. Cerfficate of Status Desired [ ?ggi Lﬁ?:;ﬁonal
6. Name and Addresa of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name
RAMSBURG, DONALD P .= = - = - = -
5840 54TH AVENUE N Street Address (P.O. Box Number is Not Acceptable)
SUITE A
KENNETH CITY, FL 33709
L City FL | Zip Code

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

" 'SiGNATURE
! Signatwre, voea cu_o:‘nuau name ol regsiarad ageat and e I apphcabia, (NOTE: Ragisiared Ages: sgnahers requrod when reinstating) DATE
.. . FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5_00 May Ba
‘Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Qa . Added to Fees
10, . OFFICERS AND DIRECTORS 11, © ADDITIONS/CHANGES TO OF.F\CERS AND DIRECTORS IN 11
me P : : Ooeere THE [J Change [ Addition
NAME LEVASSEUR;MICHAEL G HAME
STREET ADDRESS | 104 115TH AVENUE N STREET ADDRESS
ciry-s1-2IP ST PETERSBURG, FL 33718 CITY-ST- 2P
TITLE S O cetets TIE [ Change [ Addition
NAME LEVASSEUR, MICHAEL G HAME
STREET ADDAESS | 104 115TH AVENUE N STREET ADDAESS
CiTY-ST-2IF ST PETERSBURG, FL 33716 Ty -ST-21P
TILE T 3 Delete TINE [JChange [ Addition
NAME LEVASSEUR, MICHAEL G RAME
STREET ADORESS | 104 115TH AVENUE N STREET ADDRESS
€AY -5T-21P ST PETERSBURG, FL 33716 CITY-5T-2IP ~
BT T Ot T -7 T 7 Ooee ME [ Change L] Addition
NAME NAME
STREET ADBRESS STREET ADORESS
CHTY-ST-ZIP CITY-ST-2IP
TITE {1 Delete TMLE [T Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y -51-2P
TITLE 1 oelete TME [ Change [ Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS .
CITY-ST-2IP . CITY. ST- 2P :

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certily that the information
indicaled on this report or supplemental report is true and accurate and thal my signalure shall have tha same lagal effect as il made unaer cath: that | am an officer of director
of the corporation or the receiver or trustee empawered o execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an addrass, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phona #




