2004 FOR PROFIT COBPORATION

ANNUAL REPORT (AR} - FILED

DOCUMENT # POC000D020942 Feb 24, 2004 08:00 AM
1. Entty Name < Secretary of State
RON MIGHELL, INC,
Prncipat Place of Busmess Mailing Addres; T
2360 E DALE COURT o 3380 E DALE COURT
HERMADD FL 34442 HERNADQC FL 34442
e[RRI
Suite, ApL # et Suntg, At #, et MOORE CR2ED34 (11/03) =
Ciy & Sate R Tty & Sate ' 4. FE Nambor » Applied For |
55-3628648 Not Applicabie
Zp Gountey ap Country 5. Certiicate of Sialus Desied [ ?i;’gq Addiionas
6. Name and Address of Current Registered Agent 7. Name and Address of New t_{egistered Agent 3
fyame
g’ggg ELSAES%OURT Strest Address (PO, Box Mumber 18 Not Accepiablc) —
HERNADO FL 34442 =
City FL l <ip Code

8. The above named entity submils ths statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the ohligations of regrstered agent.

SIGNATURE . - . e e . L B

Signature, fyped of prnfed name of regstared agent and We d applicabie {HGTE Regstered dgent signaturd reoured when rensiamg) DATE

m
FILE NOW1l! FEfE IS $150.00 - 9. Election Campaign Financing $5.00 mMay Be
After iay 1, 2004 Fee will be $55C_L90_ Trust Fung Contribulion, [ Added 1o Fees
Mzake Check Paeyable to Fiorida Department of State
19, OFFICERS AND DIRECTORS _ T, ADOITIONS/CHANGES TO OFFIGERS AND DIREGTORGIN 11
THE B ] pelee URE T3 Change [ Agditien
RAME MIGHELL, RON NAE ~ .
¥ 4 "} Lol N

STREET ADLRESS | 3360 E DALE COURT STREET AGDRESS ,QBQUBEJQD‘?3§53
4T -SE- 1P HERMADD FL 34442 . ~§ ore-sroae U2 24/ 0%-B000T -85 77155 L
e 1 etete HIEE {1 Crange  [] Addition
HAME KAME
STREEY ADDRESS SYREFT ANDRESS
oY - S7- TP _ oy -$1- 29 N
TILE 3 pelete 1 THE TiChange T Addition
NAME NAME
STREET ADDRESS SIREET ADBRESS
CITY-5T-21P ) LTy -57- 2P B _
it £ Detese e 3 Change [ Addition
NAME HANE
STREET ADDRESS $IREEY ADDRESS
Iy -5T- 2ip oTY-51-19 o L
THE U3 Detete mE O change  TJ Addiion
HAME NERE
STRET ADDRESS STREET ADDRESS
CATY-5T- 29 ) CIFY-S7- 2P - o
TLE ] Deters L O Chamnge 13 Adgition
HAME NAME
STREET ADDRESS STREET ADDHESS
GIFY-ST-TF ITY-ST- 2P o

12. 1 hereby certfy that the informabion supplied with this ﬁlmé:, daes not qualify for the examption stated in Section § 19.07?3){3, Flovida Siatutes. | iuther cenily that the information
incicated on this report or supplemental repeort is ttue and acgurate and that my signature shall have the same legat effect as if made undar oath, that | am an officer or direalor
of the corporation of the recewer or tusice smpowered 10 execute this repost &5 réquired by Chapter 607, Fionda Statutes: and that my nare appears 1 Block 10 or Biock 111
changed, or on an atachment with an address, with all sther Hike empowered

Y 3
SIGNATURE: WLQ% - -~ 5
SIGKATESRE AND 1 18 FRINTED NAME OF S HCER OR TWRECTOR Cawe Daytmne Phona #




