2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 04, 2004 8:00 am
Secretary of State

08-04-2004 90018 029 ***]58.75

DOCUMENT # S04503

t. Entity Nama
MINGO ASSOCJATES INC.

—
Principal Place of Buginess Mailing Address

1467 5. GREENWOOD AVE.

1467 5. GREENWOOD AVE.

Fee Required

SUITE 3 SUITE 3
CLEARWATER, FL 33756 CLEARWATER, FL 33756
P Ve ORI ATAAR R A
Suite, Apt. #,elc. Suita, Apt. #, efc. 07212004 Chg-P GR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3028158 - Not Applicable
Zi . Country ap Gountry 5. Certilicate of Status Desired ﬂ’ $8.75 Addisonal

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

|=KENLY:ELEANOR M. ccocoene .
1467 5. GREENWQOCD AVE.
SUITE 3

CLEARWATER, FL 33756

[ SR

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL J Zip Coda

the obligations of registered agent.

SIGNATURE:

. The above named enlity submrrs thig statement for the purpose of changing its registered oflice o registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, fyped or printed nama of registered agent and titly l applicable.

(NOTE: Registered AgeNt signaturs requised when rginstating) DATE

FILE NOWI!l FEE IS $150.00
Due by September 8, 2004

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11

TILE D 0 [ pelete TITLE [JcCharge [ Adgition

NAME KENLY, ELEANOR M. NAME

STREET ADDRESS | 19 HIBISCUS ROAD STREET ADDRESS

oiv-s12¢ | BELLEAIR, FL CIrv-g7- 2P

TITLE ! O petete e [JChange [ Addition

NAME HAME

STREET ADDRESS i STREET ADDRESS

CHY-5T- 2P . CITY-§T-ZIP

e ‘ * 7 Delete TITLE {Jchange [ Addition
| NAME : NAME

STREET ADDRESS ' STREET ADDRESS

GITY-ST-2IF CITY-ST-2P

TITLE R L _ t o LTME o e s e o o e e []:Change_._.[=3 Addition -

NAME NAME

STREET ADDRESS STREET ADDRESS

CaY-5T-219 CITY-51-2IP

TITLE 1 Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDFESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2P

TITLE [ pelate TinLE [ Change [ Addilion

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-ZP

SIGNATURE: A Y-

12. | heraby certify that Ihe information supplied with this filing doss not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report i$ true and accurato and that my signature shall have the same legal effect as if made under oath; that | an an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Flerida 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.

€-02-0¢

TBI-4¢1-0159

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O

FFICER DIRECTCR Date Daytime Phone #

]

A ]



