“

. - 2004 FOR PROFIT CORPORATION

FILED
Aug 05, 2004 8:00 am

ANNUAL REPORT Secretary of State
o ok
DOCUM ENT # Pg7000072599 07-21-2004 90026 044 150.00
1. Enity Namg  * 08-05-2004 20005 040 ***400.00
MlND‘S EYE CREATiVE INC.
4
Principat Placa of Business Mailing Address vavwiIiugl
800 CELEBRATION W ! P.0. BOX 22514
STE32 LAKE BUENA VISTA, FL 32830
CELEBRATION L 34747 us ‘ ‘
2. Principal Flace ot Busuluass 3. Mgiting Addrass "Ilﬂlll |ﬂ Ilﬁlmmﬂ Iﬁ |l“| H Mlm‘lﬂ Il Im
Suite, Apt. #, Ftc * Sura, Apt. ¥, etc. 07142004 Chg-P CR2E034 (17 03)
City & State g City & Statm 4, FE] Humber Applied For
! 59'3467432 - Not Applicable
u. ?{P"‘ - u_._--s;g.-l !h-g.nw“'—-" -3"5*’. e IR .. LU [ . #~a|=5... Cantifigas 'of Sttus Ogsired 5~} H?B Zs Mﬁ;.zonal!c_ o |
. . - - e Requir
6. Namo and Addrasa of Current Reglstared Agemt 7. Nama and Address of New Registered Agnm
! : ) Name
: |
WILLATS, MICHAEL L : = AW‘ (Pw‘ ‘BN MICHAEL L
=A4T71:-BISMARK CT.' . e samicimm o o cw Legness r o LVl R R P,
OCOEE, FL 34761; 4‘” ?ﬁ- \%«Aﬁ F,oop .
LR
: :3' City = I ZipC
ek T i oo | SYCELERRATION FL {3547
c Tha above ramed enlity subrnits this statement for the purpese of chan ing its reggbterad office Yr registerad agent, or both, In the State of Forida. | am farmiliar, with, and accept
the obligations of leg!siefed poam.
- 7 / 8 o4
k (ROTE: M#wﬂlmwmiummmhm;} ! / CATE
FILE NOWII! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May 80
4 Due w SDMOI'I'IbDr 8, 2004 Trust Fund Contribution. Addad to Fees
2 AT onnu;a‘ﬂs P 11, ACDITIONS /CHANGES TO OFFICERS AND DIREBTORS IN 11
me [ B Duiee TIE PRES\RENT W ihane [ ASSton
e wu.l_;ATé. MICHAEL L. NAME WiLLATS , MICHAEL L
STeETACORESS | 171 BISMARK COURT SRET eSS | Gl SPRING 'PP«&JA roof
on-§-° | OCOEE,jFL 34781 avs® | CELERRATION , FL 34747
e co 1 Detere Tme change T3 additon
= NAML - s & — e - - . -« | NAME - . B - -
STREEY ADURESS. : STREET ADDAESS
ciry-S3- 7 CITY-ST- 2P .
me fy [J Detete T O change [ Addiion
NanE NAME
SIRETADORESS [ ~ = & = - SIPEET ADDRESS : - o
IrY-51-29 oY T CY-ST-7P
mE o O] Dene ME O change {7 Addition
2 R i e AN, - I s e
sweeTanoRiss ] -7 .- - STREET ADDRESS
Lemy-stze- |- - . “ee 5120 R
MmE ro ) 0 Ozt il B ' Clomnge 3 Addition
NAME ) HAME
SIREET ADDRESS E STREET ADDRESS
JcL A 2t U N P e - ony-sr-aw
mie - 3 Delets me - [ crange [ Addition
WAME ¢ NAME
STREET ADORESS : STREEF ADORESS
Y- S1-28 : Y5120
12 I hefeby centify that the information suppliad with this filing does not qualify for tha exemption slated in Saction 119.07(3Xi). Florida Stetutes. | further certily that the informetion
indicalad on this report or supplemental :apan is true and accurate and that my signature sp@li Mawe the same | effact as if made under oath; that | am an officer or director
N d Ihe cotporation or lhe receiver or trustee empowered to execuls this repon as required o hr 607, Floricta Statutes; and that my name appears in Black 10 or Black 111t -
- " changed, or on an attachment with an addrass, with all giher likg empowege / 3 73?
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