2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

o FILED

DOCUMENT # F5168% -~ ~

1. Entity Name,

MIKE ELLIOTT & COMPANY

Principat Place of Business

Mailing Address

"Feb 03, 2004 08:00 AM
Secretary of State

305 CRESTWOQOD LANE . . _ ___ 305 %ESJ,W ggsp LANE et ot £ i
HARBOR BLUFFS FL 33770 Héﬁg B L 33770
us L

Suite, Apt #, etc Suite, Apt #, ele. MOORE CR2E024 (1 1/03) -~

City & Stale T Ciya Ste | 4. FEI Number - Applied For |

59-2138875 Not Applicanle
Zp Country 2ip Couniry 5, Certificate of Status Desired O $8.75 Additronal
i . Fee Required
6. Name and Address of Current Registered Agent . 1. Name and Address of New Regisiered Agent
Name

ELLIOTT, MIKE
305 CRESTWOOD LANE
HARBOR BLUFFS FL 33770

Street Addrass (P.O. Box Mumber is Not Acceptable)

City

FL

Zip 6ode -

8. The above named entity subrmits this statement for the purpese ol changing its registered office or registered agent, or both, m the State of Florida, | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signaturd, Woed o panted name of repistered agent and \iie ¥ applicadle.

MNOTE Regisiersd Apert Signialure teorrted wien rensiaiing)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 B
Make Check Payable to Florida Department of State

9. Election Campaign Finarging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS N KE ADDITIONS]CHANGES TO OFFICERS AND DIREGTORS IN 11

LE PST L] petete TME Ochange  [J Acdibon
NAME ELLIOTT, MICHAEL NAE FROGONN2 704 4

STREET ADORESS | 305 CRESTWOOD LANE STREET ADBRESS e A03C04-00032-007 155, 00

Y -5T-2% HARBOR BLUFFS FL CiTY-81- 2P N )
THEE 1 Delere THLE [JcChange [ Addilicn
NAME | L

SBIEET ADGRESS SIREET ADDRESS

CiTY-ST- 2P L CTY-ST 2P 7 _

TILE ] Delete THILE O change [ Addition
HAME HAME

STREET ADDRESS SIREEY ADDRESS

CiTy-ST-2IP  fovesraze

TLE 7 Calete e [1Changs 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S[- 2P CHTY-ST- 2IP o

TITLE 7 Delete TITLE O change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

cay-ST-2IF CiryY -S7-7iF o

TILE 3 Delete TITLE [Jchange  [J Addilion
NAME NAME

STREET ADDRESS STREFT ADDAESS

CTY-ST- 7P - fomsrw B

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information

ncicated on this report ar 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 frustee empowered to execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an agldrg

SIGNATURE:

.
SIGNATURE AND TYREB-of FH

s, with all other like empowered.

DaE 1 Daytme Phang ¥

pet G-E\;!;‘E'T \\30\0‘;' (137) SBo-8707

RAWE OF SIGNING OFFICER OR DIRECTOR




