P FILED

- 2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000131933 04-30-2004 90224 022 ***150.00
1. Entity Name -
MIKE TRACY CONSTRUCTION, INC.
Principal Ptace of Business Mailing Address
1680 SW COXSWAIN PL 1680 SW COXSWAIN PL
PALM CITY, FL 34990 PALM CITY, FL 34990
s e TR
Suite, Apt. #, elc. Suite. Apl. #, etc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
I’il - 2115907 Not Applicable
Ze Couniry ap Country 5. Certificate of Status Desired | gi'ggn‘;‘:j:;imal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Narn
DVORAK, THOMAS W eD\/OC(QQLJThSWﬂS wl
50 SE KINDRED ST STE 107 - trget Address (PO, Box Nummber is Not Acceptable
STUART, FL 34994 2888 B00 et ‘3107}
Cit i
“Biuark EL FL |$05%%/ |

8. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the Obllgatlons of registered agent.

SlGNATUHE - e e TG [ v 0 ekl
R 2 & (NOTE: Heglslsfed Aganl signature raquired whan reinsiating)

FILE NOWIIl FEE IS $150.00 9. Election Campaign Finarging $5.00 May Be

After May 1, 2004 Fee wlil be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D {7 Detete T W Change O Addiion
NAME TRACY, WILLIAM M NAME -rr-q w‘ulam
STREET ADDRESS | 1680 SW COXSWAIN PLACE STREET ADDRESS Oéu) wﬁm\nptacﬂ
CIv-sT-2F | PALM GITY, FL 34990 ary-s1-2p ?alm Ciby, FL 34990
TILE O belete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Dalete TMLE [ Change  {J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-5T-7IP CITY-31-2IP
e [ pelate TIMLE [ Change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CiTY-ST-2P
TITLE 7 Delete TIE " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CiTY-§7-2IP
TITLE 1 pefete TITLE [[J Change [ Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
ory-sT-me CITY-§7-2P

12. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(). Florida Statutas. t further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowarad 10 gxecute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11
¢hanged, or on an attachment with an address, with all other like empowered.

SIGNATURE: _—#%. 7 s,

' /'-’ " -
C—FianaTuREIREFTHED OR PRINTED NAME OF SIGNING OFFICER O DIREETOR.




