FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000061502 02-07-2005 90054 003 ***150.00
1. Entity Name
MICKEY HAGE, INC,
Principal Place of Business Mailing Address . q 0 0 1 3 4 3 B
2308 E ROBINSON ST .. ~2308 EROBINSON ST .. - Cee A ce - . . ,
STEB STE B .
ORLANDO, FL 32803 ORLANDO, FL 32803
S R AR RTAN R AN
Suite, Apt. #, etc. Suite, Apl. #, elc. 01102005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEl Number Applied For
59-3458430 Not Applicable
__;E — ‘Pcimr_y - . Zie Coy . . ~8= Ceriificate of Status Desired -~ ~[J— “gi';(esdgfe‘ﬂmna"" —
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Nama

HAGE, MICHAEL J
2855 HAWTHORNE ST Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32806 :

City j FL IZipCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations cf registered agent. .

SIGNATURE - i

Signature, lyped or printed name of registered ageni and Litla il applicabla. {NOTE: Reglistered Agent s:‘gna!u’e required when reinsiating) BATE
FILE NOWIIl FEE IS $150.00 9. Elsction Campaign ﬁnancing $5_00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. - a Added to Feas
10. ' ] COFFICERS AND DIRECTORS 1t. ADDITIONS,/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 elete TLE [ Change [ Addition
NAME HAGE, MICHAEL J NAME
STREET ADDRESS | 2308 E ROBINSON ST STREET ADDRESS
CITY-5T-2IP ORLANDO, FL 32803 CITY-S1-2P
me O Delete THLE [JChange  [J Addition
NAME NAME
STREET ADDAESS | - . sREET ADDRESS
CITY-ST-2P - - I ciy-sr-ap - - T T e
TTLE [ pelets TILE ' [JcChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-sT-2F - CIY-ST-ZP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDAESS
CITY-ST-ZP CITY-5T-2P
TIE 3 Delete | BU [ Change [ Addition
NAME ) NAME ’
STREET ADDRESS . STREET ADDRESS
CY-ST-2IP CITY-ST-2IP ' .. -
TmE ) [ Detete TITLE [ Change [ Addition
wve | L ) J nue o
STREET ADDRESS - S0 oam o IR STHEET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption statad in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered toAxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap addresg, with all like empowered.
——
r AR AT\

SIGNATURE:
SIGNATURE ‘hbsf: ﬂﬁmmsn NAME lT SIGNING OFFICER OR GIRECTOR Date Daytime Prane #

L\



