FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT . . - ecretary of State
DOCUMENT # P94000010887 04-25-2005 90232 027 ***150.00

1. Entity Name
MIGUEL INDUSTRIES, INC.

Principal Place of Business Mailing Address 2 " u 4 37 2 4.

10850 US. 1 10 MACKERAZ STREET

SAINT AUGUSTINE, FL 32095 PONTE VEDRA BEACH, FL 32082
S T AU G

| : 955-E PALm YALLEY Rd.

?uite. ApL #, eic. _ Suite, Apt. #, etc. 03242005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For
- 59-3230518 Not Applicable
' ij - Country ap Country 5. Certificate of Status Desired | gg‘gfq‘ﬁdﬁinna'

- - 6. Name and Address of Curvent Ragi nd Agent . - - = 7. Nama and Address of New Registorod Agent

Name
KEASLER, FRANKR JR. .
‘4337 PABLO QAKS COURT STE. 102 Street Address (P.O. Box Number is Not Acceptabie)
JACKSONVILLE, FL 32224
: Cry FL I Zip Code

8. The above named enﬁ:y submils 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 reglslered agenl.

SIGNATURE
Sgnature, typed o prnted name of registerad rpent and tle £ applicabie. (NOTE: Registered Agent signaturé requaed when rénsting) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may £o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECZORS IN 11
THLE PD [ Detete mE frange [ Addition
MME | CHARLES, MICHAEL A. NAME
STREET ADDRESS | 10 MACKERAL ST s eSS | ASSE PALM VALLEY Rd .
ov-si-2p | PONTE VEDRA BEACH, FL 32082 oY -$1-2P
TLE S O velete TITLE Manqe 3 Adeition
RAME CHARLES, CHERY A. NAME
STREET ADDRESS | 10 MACKERAL STREET swnoess | 965 £ PALM VALLEY Rd.
Cny-sT-2P | PONTE VEDRA BEACH, FL 32082 OiTY-ST-2P
TME i) Delete TTLE I change  [J Aduition
NAME ) NAME T ' o e
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CIRY-S1-ZP
THLE £ Delete TILE O change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CITY-51-2P
TIME [ pelete TILE O change [T} Agdition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-57-2P )
TITLE 7 petete TTLE [ Change ] Aaaition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-§1-2P CrrY-§1-2p

12. 1 hereby certify that the information supplied with this filing does not qualtly for the exemptian stated in Section 118.07{3)(i), Florida Statutes. | further certity that the information
indicated on this repart 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 receiver of rustee empowered (o execule 1his report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: 222

" “RIGNATURE AND TYRED OR PRD E OF SIGNING OFACER OR DLHEG'I’OR




