| FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P99000067372 04-26-2004 90491 041 ***150.00

1. Entity Name
M.I.C. INVESTMENT GROUP, INC.

Principal Place of Business Mailing Address viIUvuUuviliy
% A. WELLINGTON BARLOW, ESQ. PO BOX 77220
1403 DUNN AVENUE, SUITE 17 JACKSONVILLE, FL 32226

JACKSONVILLE, FL 32218

e s AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3591595 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
R - L . S I e ; ... . .FesRequired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name
BARLOW, A. WELLINGTON;ESQ.
1403 DUNN AVENUE, SUITE 17 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32218 °
Chy FL I Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent: .

SIGNATURE
Signaturs, typad or printad name of registered agent and tite Il applicable. (NOTE: Registered Agent sigriatura required whan reinstating) DATE
9. Election Campaign Financing $5.00 May B
F OWIl! FEE IS $150.00 . ay Be
After :.:"aEyr!" 2004 FEQQ wlfl be $550.00 Trust Fund Contribution. [0 Added 1o Fees

10. - . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS (N 11

TMLE P O pelete TTLE Cdchange [ Adeition
NAME DEAS, ARITCIS M NAME

STREET ADDRESS | 12573 LOCH LOOSE LANE STREET ADDRESS

CITY-S1-2IP JACKSONVILLE, FL 32218 CITY-S1-21P

TILE v 01 petete THLE Gice Prus bact ECrange [ Addition
NAME DARRYL, HARRIS NAME barey Lingsey

STREET ADDRESS | 4681 UNIVERSITY BLVD N STREETACDRESS | MBI E Meacsts Rb -
CITY-ST-ZIP JACKSONVILLE, FL 32277 CITY-S1-2P Teckson VMo, P L 32015
CTILE” | & - coe - Oopetete—~ - T ‘SQ«T—"*A':-A'V 7 . . : E’t.(h;mge [ Addition
NAME LARRY, LINDSEY NAME Wayne & Cleck

STREET ADCRESS | 11718 HARTS RD STREETADDRESS | €223 Aw 5o Lokt O

oTY-S-ZP | JACKSONVILLE, FL 32218 coy-s1-2P __3;,,._ Ksenodle, Flo 3025

TILE T [ pelete s Tr o tinre Defnge [ Addition
NAME WAYNE, CLARK NAME Dg Tey Hf..f‘f‘:‘ s

STREET ADORESS | D25 TORTOISE WAY SRETADORESS | Y6 O mive oivy BWE o

onv-sT-2p | JACKSONVILLE, FL 32218 CITY-51-21p Sechsonpl o, FL 32377

TALE [ elete TITLE [ change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-21p

TILE [ erte TIiE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIF

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2¢_«ZZ: /7. (7 Aets M Oerg yhz loy Opel-b3t-196
SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Dala Daytime Phane # J




