FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000054784 04-11-2005 90167 026 ***150.00
1. Entity Name
MML BOCA GRANDE, INC. )
Principal Place of Business Mailing Address
100 N. TAMPA ST., STE. 2120 P.0. BOX 2939
TAMPA, L 33602 TAMPA, FL 33601
* Frindpal Place of Busincss 3. Mai“ng Address HII““I "I ‘I”I llm Ilul |I“| IIN I”Il |IN |‘|H ‘III\ |I”| ”l‘ll‘ “ ]lII
Sute. Apt. 7. £ic Sulle At 4, et 01232005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3582072 Nat Applicable
&p Country . ap Country 5. Certificate of Status Desired 0 $8'75 Addiﬁunal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MUELLER, JOHN H
100 N. TAMPA ST., STE. 2120 Street Address (P.0. Box Number /s Not Acceplable)
TAMPA, FL 33602
City FL | Zip Code
B. The above named entily submits this statement for the purpose of changing its registored office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
- the abligations of registered agent. o :
SIGNATURE _
. < Signature, lypeo of printec name cf rag'stared ager! anc el applicable. {NOTE: ReQ &lared Agont signalre required when roirsiatngl DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing _* $5.00 May Be .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. - O  AddedtoFoes -
10. OFF|CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE - 07 Detete TILE <D K change [ Addition
NAME MUELLER, SUSAN L HAME
STREET ADDRESS | 5420 LYKES LANE STREET ADDRESS
CITY-ST- 2P TAMPA, FL 33611 CITY-S1-2IP
TILE S5 3 elete TLE PTD 4 Changs [ Addition
MAME LYKES, MAYQ NAME
STREET ADORESS | PO BOX 1348 STHEET ADDRESS
CITY-ST-2F WILSON, WY 83014 CITY-ST-2IP
THLE .D_ O pelete 1IE {JChange [ aadition
HAME DIMMITT, GENEVIEVE L NAME
STREET ADDRESS | C/O DIMMITT CHEVROLET US HY 19N STREET ADDRESS
CiTY-ST-2P CLEARWATER, FL 33763 CITY-ST-2IP
TIMLE D CJ Delete TITLE [ Change £ Addition
HAME LYKES, CHARLES P JR NAME
SIREET ADDRESS | 5249 LAKE PLACID DR STREET ADORESS
CITy-SE-7IP LAKE PLACID, FL 33852 CITY-S1-2P
TME D £ Delete TmE [ Change [ Addition
HAME LYKES, MALLORY NAME
STRLET ADORESS | 5427 LYKES LANE STREET ADCRESS
CITY-5T-2IP TAMPA, FL 33611 | CIY-ST-IP )
e |o : [Joetete - TME b T Change [ Addilion
HAME. . — JORGENSEN, CHARLOTTE L o o NME .
STREET AGORESS | PE-DENCD898 e - smeraoneess | TTYO LD wnipenk Ave - - ot
CTY-ST-7° | FEEHRBE-G0—8449Y T ErY-ST-ZP " RBowidea O "ol R
12. | hereby certify that the informaticn supplied with this filing deas not qualify for the exerption stated in Section 119 07(’3)(!), Florida Statules. | further centify that the information
indicatad on this report or supplepfEntal report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that + am an officer or director
of the corporalion or the receiverfer trustee ampowered to execute this report as required by Chapter 607, Florida Statules: and thal my name appears in Blogk 10 or Block 11 il
changed. or oh an attachme th an adgr with all other like empowered.
SIGNATURE: q»( 7_/ 0% 208 787 2858
PRINTED NAME OF SIGNING OFFICER QH DIRECTOR Daty Daytima Phone &




