2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

= ——— Feb 12, 2005 08:00 AM
D gWCNEJmIlnENT # P93000022661 i Secretary of State
MG4, INC. _
Principal Place of Business__ - Mailfng-Aédre;ss;____ B
68 PONDELLA RD. 68 PONDELLA RD.
NORTH FORT MYERS, FL. 33903 . -~ _ NORTH FORT MYERS, FL 33903

— GRS R

02092005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P AoedFa

65-0412226 Not Applicable

g  $8.75 addiional
Fee Requirad

5. Certificate of Status Dasired

6. Name and Address of Current Registerec Agent

MooRATH DANA P | DO NOT WRITE

NORTH FORT MYERS, FL 33903 IN THIS SPACE

8. The above named ertity 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 registered agent.

SIGNATURE —_—

‘Signature, lypad or printod name of reg-sterad agent and Otie | applicebie. " (NOTE Ragsiered Agent signaturo foqured when remslating] DATE

i i Y R o
FILE NOWI!! FEE IS $150.00 9. Election Ca.mpagn F'manclng $5.00 May Be ERLEE LA rach | _ _
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AddedioFees Ve d 1o =R s-0ns 150,00
10. ] QFFICERS AND DIREX s ] T T
TITLE 3}
NAME GISO, FELIX N

STRECT ADDRESS | 908 SE 24TH AVE
CITY-ST- 2P CAPE CORAL, FL 33980

TME D

HAME GISO, HELENF

STREET ADDRESS | 008 SE 24TH AVE
CiTY-5T-29 CAPE CORAL, FL 33990

TITLE D
HAME MCGRATH, DANA P

STREET ADDRESS | 902 S.E. 24TH AVE. o
Cry-ST-219 CAPE CORAL, FLL 33990 DO NOT WRITE

mi D ] "IN THIS SPACE

NAME MCGRATH, PEGGY G
STREET ADDRESS | 902 S.E. 24TH AVE.
CITY .57~ 21P CAPE CORAL, FL 33990

TITLE

NAME

STREET ADDRESS
Ciy-s1-21P

TILE

NAME

STREET AODRESS
Ciry-ST-ZIP

12, | hereby cartiig that the infermation supplied with this filing does not qualify for the exemption stated in Ssction 119.07(3)(i), Florlda Statutes. i further certify that the infarmation
indicated on this repori or supplementat report is true and accurate and that my signature shall have the same legal effect as il made under calth; that | am an officer or director
af the carporation or the receiver or lrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 &
changed, or on an attachment with an address, with all other ike empowered,

SIGNATURE: _&7‘4/ N oo, Yf ,4/9/95— AED-FFS 243

SIGNATURE AND TYPED OR FRINTED NAME QF SIGRING OFHCER OR DIRECTOR T Date Daytima Phone #




