2005 FOR PROFIT CORPORATION FILED
_ - ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

DOCUMENT # 651008 ecretary of State
1. Entity Name 04-29-2005 90216 010 ***150.00
THE 6-M COMPANY
Principal Place of Business Mailing Address
P.0. BOX 555237 P.O. BOX 555237 1buL
T T I ‘l”l‘l‘m |!||| Ilm Illl’ IM Iilu I‘l“ lml I’I“ Il|‘| m“m N l“'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2473229 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 Af!ditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gdZOSEAVL\}ll_—l,IgFE"EQI’RI}J\IRG WAY Street Address (P.Q. Box Number is Not Acceplable)
ORLANDO FL 32807
X City FL Zip Code

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 Flerida. | am familiar with, and accept
the obiigations of registered agent,
=

SIGNATURE

Sgnature, yped of e:;nlad nerme of reqistaied agent and Lt if appheable {NOTE Registered Agenl signaturs required when rainstaiing) DATE

FILE NOW!!! .FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flonda Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE VD [ petete TILE [J Change [ Addition
NAME MORALL,DORIS HAME

STREET ADDRESS | 6266 WHISPERING WAY STREET ADDRESS

CITY-57-2IP CORLANDQ FL 32807 CITY-57-2P

TILE PD [ Delete iTLE ] Change ] Addition
NAME MORALL, BEN JR. NAME

STREET ADDRESS | 6266 WHISPERING WAY STREET ADDRESS

CITY-ST-21P ORLANDO FL 32807 CITY-ST-2IP

TILE sD £ petete TITLE [ change [T Addilion
NAVE MORALL, DENIYA NAME

STREET RDURESS | 6266 WHISPERING WAY — s e E-5iREET ADDRESS -— -

CiY-sT-2P  |QARLANDO FL CITY-§1-2F

TIILE D O Delete TILE [J Change  [] Addition
NAME MORALL, WENDELYN NAME .

STRECT ADDRESS | 5178 MILLENIA BLVD APT 307 STREETADORESS | (5 o2lo o Lihisperdn

crv-sT-zp | ORLANDO FL 32839 CITY-ST-2P Ovfon de, /A ? o7

TLE D [ pelote L [ change (] Addition
NAME MORALL, MONICA NAME

SiRgeT ADDRESS | 4617 CASON COVE DR APT 926 STREET ADDRESS

CITY-S1-2IP ORLANDO FL 32811 CITY-ST-2iP

TILE D  Celete e [CJchange [ Addition
HAME MORALL, BEN Il NAME

STREET ADDRESS | 6266 WHISPERING WAY STREEF ADDRESS

CITY-ST-2IP ORLANDO FL 32807 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, 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 oath; that } am an officer or director
of the corporation or the receiver or rustee 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, an address with all other like empowered. 4{_0 7__

SIGNATURE: _c~ J’M K)"ﬂ V»Zé Dov/s 3, Mahﬂ-// 5‘/2’}* a5 177-/G29

GNATURE AND TYPED OR PRINTED NAME 8OF 5I§MNG OFFK:?(OR DIRECTOR Daytrna Phene ¥




