FILED
2004 FOR PROFIT CORPORATION Feb 12. 2004 8:00 am

ANNUAL REPORT )
DOCUMENT # P95000022013 Secretary of State
02-12-2004 90007 034 ***150.00

1. Entity Name

MLG CORPORATION
Principal Place of Business Mailing Address
412 NE 16TH AVENUE 412 NE 16TH AVENUE vh
,GAINESV]LLE. FL 32601 GAINESVILLE, FL 32601 bl 1 Ubb?
o
e e 0
v AT AT R | PO d@m A5784< |
Sujte, Apt. #, ?tc Suite, Apt. #, etc. 01222004 Chg-P CR2E034 (10/03)
Lia tp
& State. A_Q City & State . 4, FEt Mumber Applied For
K@Lﬂ\ [N \}-&_Q\_Q\D AR QQ 59-3302877 Not Applicable
Country Zip ] niry i . $8.75 additional
(‘g a (0 N h 32 b 3 q- ;I 5 H 5, Certificate of Status Desired [ Feo F!er.luwe d
‘wme = " —2§. Name and Address of Current Registered Agent = — - 7. Name and Address of New Registered Agent
Name
GARVIN, H. EDWARD LA 23,0 NI A (C:(?LUL)OU\A
412 NE 16TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32601

127 W ATH I, Jugts B
™ Ao a vty FL | %%,

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. | arn familiar with, and accept
the obligations of registered ag

SIGNATUHFZ/ ///;4’" H. Eduwned &Q.T‘\J\VQ I’Q\q,oq

ffture, BG4 or prifilad nare of reglsm%m and title if applicabls. (NOTE: Registered Agent signature requirsd when reinstating} " Toate
FILE NOWIY! FEE IS $150.00 9. Election Campaign F.inar\cing 35_00 May Ba
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. A Added 1o Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP 3 Delete TILE D+ . . 5 change [T Addition
NAME GARVIN, HE NAME 49,0, VU TN
STREET ADORESS | 412 NLE. 16TH AVE % STREET ALDRESS QQ SH1 N US a qt“ %U\KQ_ ®
Cmv-ST-ZP | GAINESVILLE, FL CITY-57-7IP M_,L\ 39\(0 51
e ASD . O pelste e ASD (%) Change [} Addition
NAME MCDONALD, JANET L NAME MO enodd A
STREET ADDRESS | 412 NE 16TH AVENUE ""? STREET ADDRESS ﬁ 3‘-’1 N W QLI \AA:hL
CiTY-5T-2P GAINESVILLE, FL 32601 CITY-ST-2IP W é-Q_. \3(; bp {o
e VPSD [ elets 3 v ~PS]_>\D . LX) change [ Addition
NAME LEE, DENNIS G NAME / ?d \}3
"STREET ADDAESS | 412 NLE. 16 AVE R - == -f smeemeooness | LY g “f N mcfm \.u:t.L ﬁ
CITY-ST-ZP GAINESVILLE, FL CITY-ST-21P O LA\ Q Q 4 :M . 279\‘90(0
L]
TMLE: 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-TP CITY-5T-7F
TALE ] Datete TILE [ Chaige [ Additien
NAME ) HAME
STREETADDRESS | € % 30" e v e T R STHEET ADDRESS
emy-st-zp | T T T T . CITY-ST-2P L

12. | hereby certify that the infermation 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 t am an officer or director
of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, 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: A/ 2= < N.E  (orvin /fM\oq 352-3349 1k

SIGNATURE AND TYPED OR Pﬁmsn\gﬁ OF SIGNING OFFICER OR nlnEcTon Daytime Phone #




