2004 FOR PROFIT CORPORATION
. ANNUAL REPORT «~—FH.ED

DOCUMENT # P98000095614 T [ sg% |  Jan30,2004 08:00 AM
MIC CONSULTANTS INC. it Secretary of State
Principal Place of Business Mailing Address - - T
ggﬁ%“&%%%gﬁéﬂ, FL 32082 | gg&%&%ﬁﬁﬁ?ﬁu. FL 32082
e = (IR AR
01072004  No Chg-P CR2E034 (16/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applicd For
53-3542187 Net Applicable
5. Cortificate of Status Desired [ gg—:imiﬁma‘ )

§. Name and Address of Current Ragistered Agent

SMITH,

73000 SAWGRASS VILLAGE CIRCLE DO NOT WRITE
SUITE 34 S e

PONTE VEDRA BEACH, FL 32082 . _ IN THIS SPACE

8. The above named enbty submits this staternent for the purpase of changing ite registered oFfice or regislered agent, of both, it the Stale of Flarida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - e e = -
Sigrature, typed or printed name of registered ageet and [tk ¥ appficable. (NOTE Registered Agentsig quired when i) ) GATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ss_on HMay Be
After May 1, 2004 Fee will be $3350.00 Trust Fund Contribution. g Added to Faes
10. OFFICERS AND DIRECTOHS N
TIMLE P
NAME CELLUCCI, MARY JANE A

STREET ADDAESS | 101 OVERLOOK DR
GiTY-57-2P PONTE VEDRA BEACH, FL 32082

TME ™ ) o

HOOOEN022 304
NAME, CELLUCCI, JOHN A 11 _,“::B.,,'Dq quﬂqz_gis '{E’D ij
STREET ADDRESS | 101 OVERLOOK DR RS I ’ L8 A
CTY-51-2P | PONTE VEDRA BEACH, FL 32082
TmE
NAME

e , DO NOT WRITE

it - IN THIS SPACE

STREET ADORESS
CiTY-ST-2ZP

TITLE

NAME

STREET ADDRESS
CY-SI-2P

TIILE

NAME

STHEET ADDRESS
oRy-sr-ae

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Stalutes. 1 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 il made under path; that | am an officer or director
of the corporation ar the receiver or Tustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in 2lock 10 or Block 11 4f
changed, or on an attachment with a@add ss, with all ather like empowered.

SIGNATURE:
_Wu‘é'm OR PRINTED NAME OF SIGNING. OFFICER ON DIRECTOR Daytime Fhane ¥

g S



