2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

ST

DOCUMENT # P97000092626 "Apr 01,2004 08:00 AM
MIJOY ADVENTURES, ING. Secretary of State
Principal Plzce of Business o - ‘lM'aéiing Addrass ) B
5137 MILLER BAYOU DR, 5137 MILLER BAYOU DR,
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668
et [ RARIEAERRACHEREENL
01092004  No Chg-P CR2E034 (18/03)
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6. Name and Address of Current Registered Agent
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8. The above named entity suimits this statament for the purpose of chariging its régistered office ar registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registerad agent. -
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Sgnature, typed of printed rama of régssfétés agent and (e if aopkcabls’” et Registerad Agent signature requmd\ when. rem:aifnq) e DATE - N
FILE NOW!! FEE IS $150.00 8. Election Campalgn Financing  ~  $5.00 May Be
After Nlay 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O  AddedioFees
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HARE WAGNER, MICHAEL E

SYREETADDRESS | 5137 MILLER BAYOU DR
GiTY-§7-27 PORT RICHEY, FL 346863
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SoAMEE WAGNER, JOYCE R Qe 01 A T4 B0
STAEEY ADDRESS | 5137 MILLER BAYOU DR
CIY-ST-218 PORT RICHEY, FL. 346638
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Cry-57-2P
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CiTY -53-2ZP

12. | heroby certify that the nformation suppfied with this filing does nct Guaify tor tha exemption stared in Sestin 11 QfDT%s)(i}. Fiorida Stafales. { further certify that the information
indicated on this reperd or supplemental report is true and accurate and that my signatuse shafl have the same legal eriact as if made under oath; that | am an officer or director
of the corparation or tha receiver or trustee empowered 10 executa this report as required by Chapter 607, Flosida Statutes, and that ny name appears in Block 10 or Block 11

changed, or an an & ment with an adgqess, with all other like empowered.
SIGNATURE: m‘// WAGHVER, TByce /. _3/32/&”4 127-2493 43 )¢
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