2004 FOR PROFIT CORPORATION -

ANNUAL -REPORT (AR)

FILED

R

DOCUMENT # Pozooooasssa

1. Entity Name

MIKE'S OUTBOARD MOBILE MARINE SERVICE, INC.

A\"

Principal Place of Busingss

§727 CONNELL ROAD
PLANT CITY FL 33567

Mailing Address

5727 CONNELL ROAD
PLANT CITY FL 33567

2. Principal Place of Business

4145 DR 6O \Loesy

3. Mailing Address

um

I

L

~ Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90025 050 ***150.00

i

Suite. Apt. #, etc. Suite. Apt. #, elc. MOORE CR2E034 (11/03)
M Vereang AL
City & State City & State 4. FE! Number Applied For
82-0539905 Not Applicable
j t Zi Count m
P Lounly P ountry 5. Certificate of Status Desired (| $8.75 Additional
aa o o\ (- Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— e s e o — - Name

WALKER, MICAHEL D
5727 CONNELL ROAD
PLANT CITY FL 33567

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligatW
SIGNATURE MM %.

/2 (/0 v

Signature. Typed or printed name of regisiered agent and ttie ¥ apphcablae.

(NOTE: Registered Agent signature required when reinstatng)

7 pare

9. Election Campaign Financing
Trust Fund Contribution.

$5-OD May Ba
Added to Fees

oFFiCEﬂs AND DIRECTORS

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

1 pelete TITLE [ change [ Addition
NAME WALKER, MICHAEL D NAME
STREET ADDRESS {5727 CONNELL ROAD STREET ADDRESS
CiTY-ST-21P PLANT CITY FL 33567 CITY-ST- 2IP
TINLE [ Delete TITLE [ Ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ pelete TMLE [ Change [ Acdition

° HAME - e B i s — ———r T L - AR ~NAME = e B A - PR - — i — - at -

STREET ADDRESS STREET ADDRESS -i
CITY-ST-7IP CITY-ST-2IP =
TILE T Deiete TOLE - Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-71P
TME O Deiete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-78P CITY-ST-21P
TITLE [ Detete TMLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-2IP CITY-ST-ZIP )

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 it made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, with all other like emppwgred.

12cfoy  ses-sea-9294

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date *

Daytime Phone #




