2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # V40673 05-03-2004 90733 029 ***150.00
1. Entity Name
MIED, INC.
Principal Place of Business Mailing Address vIUE0J4LY
9905 OLD ST. AUG RD 9905 OLD ST. AUG RD
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
PP s DTN
Suite, Apt. #, etc. Suite, Apt. #, elc. 04292004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
. 59-3136777 Not Applicable
Zip Country ap - Country - =5 Certificaie of Status Desired [ g%;g ;gﬂ"??fl—,_h_ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARTER, J.E. JR
5000 PINEWOOD AVENUE
JACKSONVILLE, FL 32257

Streat Addrass (P.O. Box Number is Not Acceptable}

City

FL l Zip Code

8. The abcve named entity submits this statement for the purpose of changing its registered oflice of registered agent, or both, in the State of Florida. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signarure, typed or printed name of registered agent and title if applicable.

{MOTE: Registered Agent signature reQuied whan reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

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

TIMLE DP [ petete TITLE [ change [ Addition
NAME CARTER, JE. JR NAME

STREET ADDRESS | 5000 PINEWOOD AVE STREET ADDRESS

CITY-ST-ZP JACKSONVILLE, FL 32257 CITY-ST-ZIP

TILE [ petete TIILE 1 Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2iP GITY-ST-2IP

TILE ] Detete TITLE [ Change  [[] Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

cir-r-ap CiTY-ST-2P

g O peiete TITLE [J change {1 Addition
NAME NAME

SIREET ADDRESS STREET ADDIESS

CITY-5T-7P CIry-ST-2iP

TiTLE 1 belete TILE {J Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢y S1-7p CITY-81-2P

TITLE [ petete TILE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

City-51-2P Ciy-S1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section | 19.0?53)0)‘ Fiorida Statutes. | further certify that the informaticn
a.and accurate and that my signature shall have the same legal & i r
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or sypplgmental report is
of the corporation ¢r he yeCeiver ty trustee Spprtyveral 1o exgpute,
changed. or on an atlgg TR G iths )l oth 8 gmpowered.

o~

SIGNATURE:

fect as if made under oath: that | am an officer or director

/3

of- (709)¥77-200¢

= ;';% : {
Wuns TYPED OR PRINTED NAME 7&;“% OR DIRECTOR

Cate -~ Dayiee Phone #

|

4




