2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT -~ Jan21,2005 08:00 AM- -
DOCUMENT # 574007 ST Secretary of State

1. Entity Name

ALICE J. MICKLER, INCORPORATED

Principal Place of Business Mailing Address

3435 VALLEY RANCH DR PO BOX 66
LUTZ, FL 33549 US POLK CITY, FL 33868  US

=1 [ RIRIR AL R ERTER AL

01032005 No Chg-P CR2EQ34 {10/03)

DO NOT WRITE IN TH'S SPACE 4. FEI Number i “E_A_pnlged F';r— = '—

59-1822737 | Mot Applicable

5. Certificate of Status Desired | $8.75 Adddional
: _ ER Fee Required

6. Namé and Address of Curreﬁt ‘Hesa Iétere& Agenf E—
MICKLER 11, MALCOLM P ) .
4318 W. NORTH B STREET ' B - Do NOT WR'TE
APTT
TAMPA, FL 33609 IN TH'S SPACE

8. The above named entity submils this staternent for the purpose of changing ts registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. AL

SIGNATURE

Sgnamie, iyped o printad came of registered ager and We i apphcable - {NOTE Regisiered ;\gem signa‘!u:é rquire-(-j.\.\'hen feinma‘;mg} : ) DA'I;E . _—'vL
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian. a Added to Fees
K ‘ CFFICERS AND DIFECTORS } T
TITLE D
NAME MICKLER, KAREN Uﬁljﬂﬂ[lzﬁqzitxﬁ .
STREET ADDRESS | 136 YELLOW BRANCH CIR P T AR DA 1T
CHY.SI- 7P ROBBINSVILLE, NC 28771 ] Dl-‘ r..."'jr.' |JS"BQUB$_GL..4 L:! a
| Tie FD
NAME FENDIG, LINDA M

STREET ADDRESS | 3435 VALLEY RANCH DR
cry-s1-zie LUTZ, FL 33549

TITLE STD
NAME MICKLER Ill, MALCOLM P

STREET ADDRESS | 4319 W. NORGH BS APT 7

GIFY-ST-2P TAMPA, FL. 33809. e . ' i DO NOT WF“TE
e IN THIS SPACE
STREET ADDRESS
CIY-57-71p

Tt

NAME

STREET ADDRESS
cily-ST-ZiP

nTE
NAME
STREET ADDRESS
CIFY-S7- 2P .

12. thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes ! further certify that the information
ndicated on this repart or supplemental report is true and accurate and tnal ry signature shal have the same legal effect as if made under cath, that | am an offrcer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Flarida Statules; and Ihat my name appears in Block 10 or Blogk 11 if

n ac;ldress, with all other like empowered

changed, or on an attachment wil
SIGNATURE: /5 % < Dfss v r //3/ 0% G135 9Lf-SFE8

NXTURE AND TYPED OR PRINTED NAME OF SIGNING °F'E‘E9‘ or DIRE§TCR e Daytine: Phone

T it oa 24 T alD



