2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000010887

1. Entity Name :

MIGUEL INDUSTRIES, INC.

Principal Place of Business

10850 U.S. 1
Sa:NT AUGUSTINE FL 32095

Mailing Address

P.O. BOX 824
PONTE VEDRA BEACH FL 32004

FILED
Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90023 009 ***150.00

WEVVVYV AN

\i MR

2. .'-‘rincipal Place of Business 3. Mailing Address
L AU EZ S _
Suite, Apt. #, etc. Suite, Apt. #, egm : MOORE CR2E034 (11!0?'”?
City & State /C'éijl;%egl /é-ZM/ ;Z ] 4. FEI Number 59-3230518 Sz:):zt;io;ue
Zp Country é%' oL ;;{.Jﬂzj-——ém— 8. Certificate of Status Desired O Ei.;itﬁ:j:éﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

'KEASLER, FRANK R JR.
4337 PABLO OAKS COURT, STE.
JACKSONVILLE FL 32224

Name

102

Street Address (P.O. Box Number is Not Acceptabls)

City

FL | Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am famitiar with, and accept

the obligaiions of registered agent.

SIGNATURE

Signature. typed of prmted name of registered agenl and utle f applicable.

{NOQTE: Rogstered Agenl signature reguired when reinstating)

DATE

8. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

3 pelete TITLE [Jchange  [] Addition
NAME CHARLES, MICHAEL A. NAME
STREET ADDRESS | 10 MACKERAL ST STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH FL 32082 CITY-ST-21P
TITLE S [ Delete TME [J ¢hange [ Addition
MAME CHARLES, CHERY A. NAME
STREET a0oRESS |10 MACKERAL STREET STREET ADDRESS
CiTY-§T-2IP PONTE VEDRA BEACH FL 32082 CITY-5T-21P
TMLE [ Delete THLE [J Change [ Addition

“NAME ™ = = —- ~ HAME T - .

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHY-ST-2IP
TLE [ pefete TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
GIyY-ST-2I1P CiTY-ST-ZIP

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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or lrustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

AP A IR LS

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




