., 2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P24000010795 Jan 28, 2004 08:00 AM
1. Gy hiame Secretary of State
MIRANDA PRESS, INC.
Prncipat Place of Busness Mailling Address
1196 HICKCHY DR. 1196 HICKORY DR.
L ARGO FL 33770 . LARGO FL 3377¢C
us Us
s AU
Suste, ARl #. erc. Sude, Apt # efc, MOORE CR2ED34 f'l 1.(03)
City & Stale City & State 4. FEI Number Applied For
59-3221691 Not Applicable
Zp Country Zip Courtry 5. Certificate of Status Desired O gi‘gfqﬁfg;ﬁmal
§. Name and Address of Cutrent Registered Agent 7. Mame and Address of New Registered Agent O
Name o
?%\Q%S!gi?éh‘!;fogﬁD T Street Address (PO, Box Number is Not acceptable)
LARGO FL 33770
City FL } Zip Code )

8. The above named entity submits this statement for the purpose of changng s regestered office or registerad agent, or both, in the State of Florida, | am famitiar with, and accept
iha obhganons of registsred agent.

SIGNATURE Z ; — —
Sugnature, Wwped of prmad name of regsiered agent and ity 4 apehoabie INOTE 3 Ager! when DATE ——
FILE NOW!H! FEE IS $150.00 ' o N
N : 9. £ C; Fi
Attor lay 1,208 Feo wilb S65000 e o 350 e
Make Check Payable fo Florida Department of State -
10. OFFICERS AND DIRECTORS 11, ADOITIONS/CHANGES T OFFICERS AND DIRECTORS 4 11
e P 3 patete THEE I Change [ Addition
NSME DAVICSON, LLOYD T NAME
STREET ADDRESS | 11986 HICKORY DR. STREET AGRAESS o Uonononisd4y
oTY S-2P |LARGO FL gire- 5120 0 2EA-BRIR 021 150,00
T TSD - Cloeie  f§ ous IChange [ Addition
HAME DAVIDSON, LLOYD T HASAE
STREET ADDRESS | 1196 HICKORY DR. SIRCET ADDRESS
CiTY-51-ZF LARGO FL 33770 £fTY-ST- JIF
WE 3 gelete TILE S Change [ Addition
MEME HAME
STRECT ADDRESS STREET ADDRESS
CRY-S1-TP i CHTY-SF- BF
THE 3 betele e O Change {3 AddRion
MAME NAME
STREET ADDRESS STREET ADDRESS
Y- S7-2IF § o -srze
e 3 Peigte THIE I Change T Addition
MAME HAME
STREL? ADDRESS STREEY ADDRESS
CY-57-71F SITY-ST- 2P
s 1 Desere TIE (3 Changs [ Addition
NAME NAME
STREFY ADDRESS SIREET ABORESS
CTY-57-3P £ITY- ST- AP

12. | hereby cerlity that the infermation supplied with this filing does not qualily for the exemption stated in Section 118.07{3}i}, Flerida Staludes. | further certify shat the infopmation
ndicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as i made under cath, that | am an officer or direcior
of the corporation or the receiver of trustge empowered to exaecute tis repost as required by Chapler 807, Florida Statutes, and that my nane appears in Block 10 or Block 114
changed, or on an attachment with#n arldrass, with alf other like empowergd.

SIGNATURE: WM Ares é :)}1}-‘% _(*M) S§S-12 69

SICHATLURE ANG TYOED O BRINTED NAME OF SIGMNG OFEICER O DIRECTOR N ¥ Dae Traytime Phana &




