=

ANNUAL REPORT

FILED

"2005 FOR PROFIT CORPORATION- — - - dJan 28,2005 8:00 am

Secretary of State

DOCUMENT # P02000116780

1. Entity Name

01-28-2005 90037 008 ***150.00

M2CG, INC.
Principal Place of Business Mailing Address
720 CELEBRATION AVE 720 CELEBRATION AVE 5
CELEBRATION, FL 34747 CELEBRATION, FL 34747 0 0 0 8 0 91
T v IRAC AR AIANMR AR
Suite, Apl. #, etc. Suite, Apt. #, elc. 01162005 Chg-P . CR2E034 (10/03)
City & State City & State 4, FE} Number Applied For
51-0433810 Not Applicable
a0 Country Zp Country 5, Certificate of Status Desired O ?g';’i&?géﬁm'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
; Name
GRAVES, CHERYL .
863 SPRING PARK LOOP #1 02 Street Address (P.O. Box Number is Not Acceptable)
CELEBRATION, FL 34747 _
' R 5 pamasic 51
: Cit ' Zi C d
Y elebiathoa FL I ey

8. The above named entity syorlis
the obligauor( of registey

tatement for the purpose of changing.itsTegistered office or registered agent, or beth, in the Stale of Florida. 1am Iamlllar W\th and accept

/‘\ C"-:()C

‘sIGN:QTL{RE SQM o1 printed name of registered agaent and Iitle il applicable (NOTE: Regi Agenl sig reqguired when o Y pare T
.. - E o 7
:‘:: . "\.FII.E NOWII F.EE IS $150.00 9. Election Campaign Financing $5.00 May Be
<5 After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. = - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D I 0 Delete TITE [A Change [ Addition
NAME GRAVES, CHERYL RAME
STREET ADDRESS | 863 SPRING PARK LOOP #102 STREET ADDRESS S PDamask ot )
crv-s.2¢r | CELEBRATION, FL 34747 . CITY-ST-2P (elebrahon . Florida 344D
TITLE o] ﬁ Delete TITLE O change [ Adeition
NAME CULAJAY, MARTHA NAME
STREET ADDRESS | 20235 MELVILLE ST STAEET ADDRESS
CITY-ST-2IP ORLANDO, FL 32833 CITY-ST-2IP
TiILE 1 oelete HILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oeleta THLE O change [ Addition
NAME— .~ —— e . NAME
STREET ADDRESS | - -7 I SRETADRESS [T T T e e o e ———— -
CITY-§1-21P CITY-ST-7IP
TMLE O pelete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
tiny-S1-2p CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cenify 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 it made under oath; that I am an officer or director
trustee empowered 1o execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

of the corporation or thg receiver,
changed. or on an atiathment w,

SIGNATURE:

ress. with all other like empowered,

[ NG

[GNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTCOR

Oate Daytwne Phone &




