2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ___ Apr 28, 2004 8:00 am

1. Entity Name 04-28-2004 90295 008 ***150.00
THE 6-M COMPANY '
Principal Place of Business Mailing Address
P.Q. BOX 565237 P.O. BOX 555237 .
ORLANDQ FL 32855-2237 ORLANDO FL 32855-2237 .

Suite, Apt. #, etc. : Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & Stats . City & State 4. FE| Number Applied For |

59-2473229 Not Applicable
zp : Country Zp Country 5. Cerliticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ) ) - o

gAZOSEAVIGIﬁlsBEE‘éI‘AJ% WAY Street Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 32807

City FL 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 Flonda. t am familiar with, and accept
the okxligations of registered agent.

SIGNATURE
Signature, lyped of printed name of registered agent ana titia if apphcable (NOTE: Registered Agernt signature required when rainstating) DATE
9. Electicn Campaign Financing $5.00 may Bs
g Trust Fund Contribution. [ Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMiE vD ) [ petete TITLE . [JChange  [J Addition
NAME MORALL,DORIS NAME .
STREET ADDRESS 6266 WHISPERING WAY STREET ADDRESS
CITY-ST- 2P ORLANDO FL 32807 CTY-ST-7IP
TITLE PD [ Delete TIE [JChange  {J Addition
© NAME MORALL, BEN JR. NAME :
STREET ADDRESS | 6266 WHISPERING WAY STREET ADDRESS
ov-sT-ZP  |{ORLANDO FL 32807 - CITY-ST-2iP
TLE SD ' . 3 Delete (il ‘ , [ change [T Addition
Iome_ . [MORALL,DENIYA .. ... . Qe | L e et e ]
STREET ADDRESS | 5266 WHISPERING WAY STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-ZIP
TITLE 1D, ) [ Delete THLE [ Change [ Addition
NAME MORALL, WENDELYN NAME
STREET ADDRESS [5178 MILLENIA BLVD APT 307 STREET ADDRESS
CITY-ST-Z1P ORLANDO FL 32839 Y- ST-2IP
THE - D £ Defets ML [Jchange [ Addition
NAME MORALL, MONICA NAME
steect apusess |4617 CASON COVE DR APT 926 STREET ADDRESS
cmv-st-zp [ORLANDO FL 32811 CiTV-ST-2IP
TIILE D [ Detete TITLE [ Change [ Addition
NAME MORALL, BEN TIi NAME
STREET ADDAESS [6266 WHISPERING WAY STREET ADDRESS
CITY-ST-ZIP QRLANDO FL 32807 CIfv-$1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation 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 wjth an address, with all other like empowergd.

SIGNATURE:

. )
= 5, LoD

ER OR DIRECTOR Daytima Phane #

SIGNATURE ANC TYPED OR




