e x FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000107259 04-30-2004 90220 048 ***150.00

1. Entity Name
MIRACLE LACE VISOR, INC.

Principai Place of Busingss Mailing Address
§25 B JRENGE-AYE PO BOX 10747
DA: ; 4 DAYTONA BEACH, FL 32120 9 49.7;,3/9/5 3
T v AT AR AT RN A
Ly s [’Zﬂ)’ e/
Suitg, Apt. #, etg. Suite, Apt. #, etc,
04292004 Chg-P CR2E034 (10703
0/l MLl FL ° Hores
City & State / 4 City & State 4. FEI Number Applied For
59-3611516 Not Applicable
Z‘I? 3 / / 17 Coucm/ry ; Zip Country §. Certificate of Status Desired [} geae'gfqlﬁf:;ﬂ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEDBETTER, TONY

955 B ORANGE AVE Street Address (P.Q. Box Number is Not Acceptable)

DAYTONA BCH, FL 32114

City FL ' Zip Code

-8, The above named entity submits this statermment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

tha chligations of registereq ag
A 2F -0y
DATE 7

SIGNATURE
Signature, typed of print Tegisterad agent and tile it applicable. (HOTE: Registared Agent signature requlred when reinstating)
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fung Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1t
Tme P [ Delete TITLE [ change (T Addition
NAME LEDBETTER, TONY NAME
STREET ADDRESS | PO BOX 10747 STREET ADDRESS
CITY-ST-ZF DAYTONA BEACH, FL 32120 CITY-ST-ZIP
TILE VP T Delete e [J Change [ Addition
NAME WRIGHT, TON! NAME
STREET ADDRESS § PO BOX 10747 STREET ADDRESS
CITY-5T-2P DAYTONA BEACH, FL 32120 CiTy-ST-2P
TITLE 1 Delste TITLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
e 1 Deete ME O chenge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-§1-2P CITY-ST-ZIP 7
mne [ olete TMeE O cnenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-ST-2IP
e [} Delgte TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-ZIP

12. | hereby certily that the inforrmation supplied with this filing does ot gualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | 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 if made under cath; that } am an officer or director
of the corporation or the receiver or trustee 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 anaddress, with all gther like empowered.
SIGNATURE: - ff 0¥
e

Deylime Phone #




