2004 FOR PROFiT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000063975

1. Entity Name

MILDBQB, INC.

Princtpal Place of Business

Mailing Address

10150 SE 139TH PLACE 10150 SE 139TH PLACE
S'gMMERF'sELD FL 34491 lSJ\éMMERF]ELD FL 34491
U

2. Prinepal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite. Apt. #, eic,

FILED

~ Mar 08, 2004 08:00 AM

Secretary of State

I

!I\

I

Il

|

AN

MOCRE CR2ZEQ34 (11/03)
Cily & State City & State 4. FE!I Number Applied é;or
59'3466329 Not APDJ_iEZ_a_bIQ
e Country Zip Cauntry 5. Certficate of Stalus Desied [ $8-79 Additional
. Fee Fequired
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent _
Name
Tg‘;(SLOOSH ,Eh‘?g_gi?l"?‘IEEL\;\CE Street Address (P.O. Bax Number is Not Acceptable}
SUMMERFIELD FL 34481 ' -
Cuty FL \ Zip Code

B. The above narmed entity subrmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Syynature. typed or printed aame of registered agant and tile f apphcable.

{NOTE Rogistered Agenl signature reguired when ronsiating)

DATE

~ FILE NOW! FEE IS $150.00
Alter May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State

8. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN | L.
e D [ pelete JHILE [ change [ Additin
NAME TAYLOR, MILDRED Y NANE

STREETADDRESS | 10180 SE 139TH PLACE STREET ADDRESS . LGOOO80e 1030

cmr-st-zie | SUMMERFIELD FL 34481 CITY-S7- 2P AR/ 4-00134-002 150,00 . 7
LE T [ petete e Cichange [ Additon
HAME TAYLOR, ROBERT MAME

STREET ADCRESS | 101560 SE 138TH PL STREET ADDRESS

ory-sT-zP | SUMMERFIELD FL 34421 cy-§1-2P )
TMLE 3 Detete TiTLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-57-1P Ity -57-2P

TTLE O peicte TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAny ST P Ty -§7- 20

TTE 3 Delete TiLE [ change ] Addition
HAME NAME

STREET ADDRESS SIRFET ACDRESS

CIFY-ST-2IP oY -ST-1p .
TME O pelere TITLE [ change [ Addition
KAME NAME

STREET ANDRESS SIREET ADDRESS

CITY-§T-21P Clv-ST- 2P .

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemgtion stated in Section 118.07(3)(i). Florida Statutes. | further cenlify that the informalticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath, that | am an officer or direclor
of the corporation or the recelver o iruslee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmﬁ adgresg, wit allo&ﬂ/l;:eempowered.
SIGNATURE: __- %M b ais @) ZEM‘!M D _QD;- ] §- 2evy

TURE AND TYPED QRERINTED NAME GF SIGNING OFFICER GR DIRECTCR

35 &
307 174dp

Dayume Frone #



