2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT.# P93000082418

1. Entity Name

M. DETAIL, INC. .

Principal Place of Busingss Mailing Address

1320 NOBLE STREET
LONGWOOD FL 32750

1320 NOBLE STREET
LONGWOOQD FL 32750

2. Principal Place of Business 3. Mailing Address

I

RN

Il

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90407 008 ***150.00

JITH

1320 NOBLE STREET
LONGWOOD FL 32750

@

T TTSUTMIRE, JORN | T T e

s e s

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3205510 Not Applicable

- C - =

Zip ountry ap Country 5. Certificate of Status Desired O $8.75 Additionat
. Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name

e T Sl

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

City

FL | Zip Code

Cq o the obligations of registered agent.

|- SIGNATURE

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

Signature. ty_neé of printed name of ragtslered agert and litie f appficable.

(NQTE: Registereo Agenl signature requined when reinstating) DATE

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be

Added to Fees

OFFECEHS AND DIHECTORS

10. 11. © ADDITIONS/CHANGES TO CFFICERS ANDO DIRECTCRS IN 11
TIME D . I peate e [ Change ] Addition
NAME SUTMIRE, JOHN | NAME

STREET ADORESS | 1320 NOBLE STREET STREET ADDRESS

CITY-sT-2IP LONGWOOD FL 32750 CITY-ST-2IP

TiE [ elete TLE [ Change ] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

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

TINLE [ Cetete TTLE [3 Change 3 Addition
NAME | e e e . NAME . ) . e
STREET ADBRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 Delele TITLE [ Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§T-7IP CiTY-S1-2IP

TiE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TiLE O pelste THLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2F CiITY-§T-21P

changed, or on an attachment with gg a

SIGNATURE: //44/%4%

LMt~

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block t1 if

ress, with all other like empowered.

VO PGk 535F

E AND TYPED-GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

ZJ

—

o



