2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000010795

1. Entity Name
MIRANDA PRESS, INC.

Feb 09, 2005 08:00 AM
Secretary of State

Principal Place of Bus.iness Mailing Address -

1196 HICKORY DR. 1196 HICKORY CR.
LARGO FL 33770 LLARGO FL 33770 -
s us
Suite, Apt. #, etc Suite, Apt. ¥, otc 1st MOORE CR2E034 (10/04)
Cily & State City & State 4, FEI Number Applied For
59-3221681 Not Applicable
Zp Country ap Country E. Certificate of Status Desired ] %sfe;esq Iﬁ;.{;gtional
6. Name and Address of Current Registered Agent ) | 7. Name and Address of New Registered Agent o
B ) ; Narmne - ) o R -
?fglst?—jsig}t(\]blﬂ-bogg T Street Addrass (P.O. Box Number is Nat Acceptable) -
LARGO FL 33770 : — —
City - FL_ Zip Code

8. The above named enlity submits this statemant for the purpose of changing its registered office or reglistered agent, or both, in the State of Florida. 1.am familiar with, and éc—cept
the obligations of registered agent. . o : : ’ o

SIGNATURE

Sigratule, bped of pantad nama o regretared agent and litle £ applicable

INOTE Fegistered Agent sgnalura raquired whan emstatng)

DRTE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Fiorida Department of State

g. Election Campalgn Financing  $5.00 May B
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS 1N 11
Mg P o [T Detete i3 [l Change ~ TJ A
NAME DAVIDSON, LLOYD T NAME

SIREET ABDRESS { 1196 HICKORY DR, STRECT ADGRESS

T ST-IP LARGO FL oITY-ST-21p

T TSD * 1 Celete e UOOODO221950 [ comnge [ Ad:
N DAVIDSON, LLOYD T e 02/03/05-80051-023 15000

SIRFFT ADORESS | 1196 HICKORY DR. STREET ADDRESS

city-ST-7P LARGO FL 33770 CITY 51 aF

e 7 Delste e ‘Clchange [ At
NAME NAME

TTREET ADDRESS sTReE ADDRESS

G- SI.7ie CIre-§1- 2P

THie I Dolete e ’ [ Change [ Adii
NAME HAWE

STREFT ADDRESS STREET ADDRESS

CHiY - SI-2iP ClY-51- 76

I " Delete TME [} Chanige ~ T A
NAME MNAME

STATET ADDRESS STREET ADDRESS

CiTy-S1-21P re-ST1- 2P

Tt ] [ oelete TILE [J Change [J At
NAME MNAMF

STREFT ADDRESS SIALET ADCRESS

iTy-S1 2P CITY ST 4P

12. 1hersby certitf}/ that the Enfc_)rrnatron'supplied with this ﬁiing does not qualify for the exemption stated i Section 1 19.07(31(1, Flotida Statutes. | further certify that the informatior

mdicated on »
of the corporation or the receiver or It
changed, or on an attachment gt

SIGNATURE:

his report or supplemental report is true an

stee empowered to execute this repor as e

address We empowerad
& Z! 3 pw{l f&

accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or diract
quired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blotk 11

D/IYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

}/s:/g“ Mn-218. 4164

Reytrra Phone ¥



