2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 15,2004 8:00 am

DOCUMENT # $26491 ecretary of State
1 Entity Name 04-15-2004 90027 032 ***150.00
MIRACLE STRIP PROPERTIES, INC.
Principal Place of Business Mailing Address
417 EASTVIEW DRIVE 417 EASTVIEW DRIVE
E‘g WALTON BCH. FL 32547 E’g WALTON BCH. FL 32547 81&“52 413
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2FE034 (1 1,03)
City & State City & State 4, FEI Number Applied For
. 26-3389938 "I Not Applicatle
ap Country Zip Country 5. Certificate of Status Desired O g‘?e‘;esq‘ﬁ:’:é“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
R a4 mem e om0 e maim e memm o e i mms e NEME e e ——— = e
21 TX’E.ES-]Q\';}EEVEDR Sireet Address (P.O. Box Number is Not Acceptable)
FORT WALTON BEACH FL 32547
City FL Zip Code

B. The abgove nam~ ~ntihe ~ihmite thic atatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns ’

MR T T, T e e e e Y .
SIGNATURE e et e o _ : L A
.Qﬁna:ure. typed o p???ﬁed name of registared apent aﬂtla T apphcable. (NQTE: Registerea Agenl sighature reguired when reinstating) 7 Sl —— e o
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution, O Added to Fees

10. . . dFFICERS AND DI?ECTOHS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE §TD 1 Delete THLE [CIChange [ Addition

NAME COX, GEORGE E. NAME

STREET ADDRESS (417 EASTVIEW DR. ) STREET ADDRESS

CITY-St-2P FT. WALTON BCH. FL CITY-S7-29

TITLE [ petete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CTY-5T-21P CITY-ST-2IP

Tme 3 elete THILE [ Change 3 Aadition
THAMEST T e - N o T NAME * B e it R e e e

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 7 Delete TLE [ change [ Addition

NAME NAME

STREET ADDAESS ‘| STREET ADDRESS

CITY-ST-ZIP . CITY-ST-ZIP

e Cloeee ° f ™e ' [ change 3 Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP . CITY-57-2P

me [ cetete TILE [Jchange [ Addition

NAME T NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-SY-2P

12. Vhereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. I'y ssther certify that the information
indgicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under path; that t am an officer or director
of the corporation or the receiver or trustee empowered to exscute 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 othgrdike empowered. .
kS
OV <o SEIRBR
Date .

SIGNATURE: Pl g

AE OF SIGNING OFFICER OR DIRECTOR




