2005 FOR PROFIT CORPORATION

ANNUAL REPORT. (AR)

DOCUMENT # 611558

1. Entity Name

NINE ONE MIKE, INC.,

FILED
Apr 28, 2005 08:00 AM
Secretary of State

Principal Place of Business ___ i ) Mail'ing Address )
1625 SILVERWOOD CT "~ — 1625 SILVERWOOD T
o o M ACRATO AR A
2. Principal Place of Business ] 3. Mailing Address
Suite, Apt #, etc. T Suite, Apt, #, ste. 1st MOORE CR2E034 (10/04)
City & State T T | City&State 4. FEI Number Applied For
7 59-1895976 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired | fg}gfqafg‘""al

6. Name and Addtass of Current Registered Agent

7. Name and Address of New Registered Agent

INK, STANLEY K
1625 SILVERWOOD CT
FT. MYERS FL 33905

Name

Street Address (P.O. Box Number is Not Aéceptable)

City

FL Zin Code

the cbligations of registered agent.

SIGMATURE

S@ratula, lypod of prited Hate of ragisterad adehl_anm it apploahly (NCTE Rogistered A‘;;sn[ 5ig-n;l_ur'e ngu-lédkv)ﬁen rewnslating}

DATE

FILE NOWH! FEEIS $15000 7
After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Florida Department of State

9. Flection Campaign Financing $5.00 MayBe
TrustFund Contricution. ]  Added 1o Fees

10. *’ OFHCEH_S'AND DIRET le‘_& ] 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
HILE D [ pelate HILE [IcChange ] Addition
NAME CLARK, MICHAEL _ HAME D
i
STRECT ADORESS | 6441 METRO PLANTATION ROAD SFREET ADDRESS ia, ,,-;,gf j%g?gg?%{? 17 1501
arv-s-IP |FORT MYERS FL 33912 st 7 SeniErnl L w08
L D T T Orete I Clchange [ Addition
NAME MCFARLANE, ARNQLD R NAME
STREET ADDRESS | 7537 CORDOBA CIR STRFFE ADDRESS
CITy-ST-2ip MAPLES FL 34109 A B ITY-ST- 2P
e PD - ) 1 Delete e Clchmge [ Additon
NAME INK, STANLEY K NAME
STREET ADBRESS | 1825 SiLVERWOOD €7, - - - = R OSTNERTADDRESS
on-ST-7P | NORTH FT.MYERS FL 33903 - | IR
e D ) S Opeee  § s O] Change [ Addition
NAME WELLMAN, R, KAY HAME
STRELT ADDRESS | 7285 POPHAM DR STRELT ADDRESS
CIrY-ST-21P FORT MYERS FL 333919 QY51 7
I N © osete e Tl Chawge LI Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY - 7-2IF GilY-ST-2p
HILE o -  Ooese [ e Cdchange [ Addition
HAME NAME
STRFFTAGDRESS STREET ATIDRESS
CITY-ST- 21 iFy-§1- 2

12. ! hereby certi[% that the information supplied with this filing daes not qualify for the exemf:tion stated iR Section 119 67 3)0), Florida Statutas | further certify that the information
is report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if

indicated en
changed, of on an attachment with an address, with all ather like empowered,

SIGNATURE:

stanley K. Ink April 21, 2005 (239)995-2442

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Dale Daytme Phone #



