2004 FOR PROFIT CORPORATION

_~ANNUAL REPORT (AR} FILED

Mar 03, 2004 08:060AM

DOCUMENT # Pe9000052937 Secretary of State

1. Entity Name

MINGLEDORFF DESIGN, INC.

Principal Place of Business

. Mailing Address

701 E/ PINECREST CR P.O. BOX 2289
JUPITER FL 33488 JUPITER FL 33468-2289
Suite, Apt. #, el Suite, Apt. #, etc. il MOORE CR2EN3L (} 1',403)
City & Siate City & State 4. FEI Number Appliad For
72-0844604 Not Applicable
2P Country Zp Couniry 5. Certficate of Status Oesred [ ?i-:fqlﬁﬁ‘ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni _
MName
;"AC!)I;]?E.LER}%%EFE’S'IU%%N ¢ Street Address {P.0. Box Number is Not Acceptable) -
JUPITER FL 33458 ' ' — =
City FL l Zip Code

8. The above narmed entity submuts this staterr:;em for lﬁé;urpose of chianging its-;e_gistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed nama of reg:stered agem and lte | applcable, {NOTE. Rogistered Agent Signature required when remstabng) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2004 Fee will be $550,00 =
- Make Check Payable to Florida Department of State

9. Election Campaign Financing
Truat Fund Contribution.

$5.00 May Be
Added to Feas

OFFICERS AND DIRECTORS |

10. 1. ADDITIONS/CHANGES TO OFFICERS ANDCIRECTORS IN +1
TIRE VD [ pelete WLE JChange [ Addition
NAME MINGLEFORFF, SUSANC NANE

X pl )
STREET ADDRESS | 701-E PINECREST CR, STREET ADDRESS . LIUEIQGDG}‘%?I
CITY-S1-2P JUPITER FL 33458 __§ cimvesi-ze ERIER 0480056 018 150.00
THE 5T 1 patete HHE [Jchenge £ Addition
NAME TRIPL, BARBARA A NAME
STREET ADDRESS | 2706 IDEVAN LANE STREET ADDRESS
OS¢ |MONRDE LA 71204 - CiTY-SF- 2
HILE 3 paete e [l Change £ Addition
HAME NAME
STREET ADDACSS SIAEET ADDRESS
Ty 5T 1P iy -S1-21P
TTLE 7 Detete TiLE [ichange [ Addifion
NAME NAME
STREET ADDAESS STATET ADDRESS
CITY-§T-2p CITY-ST-Iip B
fITLE 71 Delete TOLE Clchange [ Addition
NAME NANE
STREET ADDRESS STREET AGDRESS
CITY-§1-7P CINY-ST-2P o
TILE L] peiete TTLE [JChange [ Addition
NAME NAME
STREFY ADDRESS STREET ADDRESS
CY-ST-7P CITY-ST-2IP

12. Thereby ceniify that the information suppied with this filing does niot qualify for the exemption stated in Section 119.67(3){i}, Florida Statutes. [ further certify that the information
indicated cn this repert of supplemental report is true and accurale and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 657, Forida Statules; and that my mame appaars in Block 10 ar Biock 11 if

changed, or on an attachinent with an address, with ali other like empowerad,
ok SEAIHRLIIE
Cale

SIGNATURE: s M iner iropor 795,

GHING OFFICER OR DIRECTOR

SIGNATURE TYPELFOR P HAME



