-

2005 FOR PROFIT CORPORATION

FILED
Apr 29,2005 08:00 AM

___ANNUAL REPORT
DOCUMENT # P02000036553

1. Enlity Name
MIKE'S QUTBOARD MOBILE MARINE SERVICE, INC.

- Secretary of State

Principal Piace of Business =~ """ Mling Address

4795 SR 60 W 5727 CONNELL ROAD
MULBERRY, FL 33860 PLANT EITY, FL 33567

DO NOT WRITE IN THIS SPACE

L

CR2EQ34 (10/03)

01202005  No Chg-P
4. FEI Number TApplied For
82-0539905 [Net Appiicable
$8.75 additional

5. Certificate of Status Desired I} Fes Required

5. NawaﬁﬂfAddm§- of Current Regiatered Agent ~
WALKER, MICAHEL D

5727 CONNELL ROAD

PLANT CITY, FL 33567

“==— DO NOT WRITE
IN THIS SPACE

8. The above narmed entily submits trils statement for the purpose &f changing its registered office or registerad agent. or both, In the State of Florida. | am familiar with, and accept

the chligatigns of rz:,:gisi red agent. uhk’\
0‘ L\_g

42085

SIGNATURE = .
Signatse byped or prnted rame of ragivtersd agent and e if applicable

MNOTE Registernd Agent signature rotufed when relngstating

DATE

——

FILF NOWR! EEE IS $150.00 Trust Fund Contribution

8. Elaction Campaign Financing

$5.00 may Be
Added to Fees

After May 1, 20058 Fee will be $550.00
10. s

OEFICERS AND DIRECTORS - 1
TITLE D - N T -
hAME WALKER, MICHAEL D
STREET ADDRESS | 5727 CONNELL ROAD
cTY-sT-ZP | PLANT CITY, FL 33587

TILE 2 -
HAME
STREET AUDRESS o -
CIY-s1-2iP

miE h e
NAME

STREET ADDRESS
CITY.ST-2P

THE : ' TR e
NAME

STREET ADDRESS
oITY -§7- 7P

Tme
NAME
STREET ADORESS
CITY .ST-Zip

e W R o :
NAME

STREET ADDRESS
Ty -ST- 7P

WL - —

—- —IN THIS SPACE

UR000T242005
== 4/25/05-80083-004 150,00

PO NOT WRITE

12. i hereby certifty (hal he information shpplied with this fiing does riot qualify for the exemption stated in Secfion 119.07(3){). Florida Statuies. ¢ further certify that the information
indicated on tnis fepon or supplemenial report is tue and accuraie and that my signature shall have the same legal effect as if made urder oath; that ) am an cificer or director
of tha corporation or the teceiver or trustee empowered to exacute this repaort as required by Chaprer 807, Florida Statuies; and that my name appears in Block 10 or Black 111

changed, or on an attashment with an addrass, with all aher like empoewered.

SIGRATURE ANG TYPED OR PRINTED NAME OF SIGHING OFFICER &R DIRECTOR

sionature: e~ © Lo N

| %—vgaw{

Daythre Phone #




