2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 588569 Mar 11, 2005 08:00 AM
1. Entty Name Secretary of State
MIKE NORMAN REALTY, INC.
Principal Place of Business '_ - -1\:13519 Addre‘ss B
3101,GULF DR. 3107 GULF DR, -
HOLMES BEACH FL 34217 HOLMES BEACH FL 34217
Suite, Apt. #, ete., — - Suite, Apt. #, elc, T 1st MOORE CH2E034 (1 0f04)
hcnya State S City & State | 4, FEI Number Applied For
_ 58-1847154 Mot Applicable
Zip County 4P Couniry 5. Corlificate of Status Desired [0 $8.75 Addilional
Fee Required
6. Nama_raha_lfdc_ir_ésss of Eaii_'?éni Eeglsjered Agant “.. } 7. Name and Address of New Reglsterad Agent m

MName

gl%B]MG!}J[\tFM[l)%HAEL J. Street Address (P.0. Box Number I1s Not Aceeptable)

HOLMES BEACH FL 33510 - —_
City i FL [?p Code

8. The above named entity subimits this staiement for the purpose of changing fis registered office or fegistered agent, or both, In the State of Florida. 1am familiar with, and accept
tha obligations of registered agent.

SIGNATURE — ' — — — —
Signature, typed of printad namo of registered agent and titta i applicable T [MOTE Fegisterad Agent signature raduirad when rainstating) DATE
FILE NOW!H FEE IS5 $15060° 0. 9. Election Campalgn Financi
> . n Campaign Financing  $5,00 May Be
After May 1, 2005 Feo Will Be $550.00 Trust Fund Contribution, [J  Added to Fees
lfake Check Payable to Florida Department of State
10, ~ OFFICERS AND DIRECTORS I KR " ADDITIONS/CHANGES TO OFF'CERS AND DIRECTORS IN 11
e PD [T Delete TTE : [Jchange ] Addition
NAME, NORMAN , MICHAEL J. RAME
STREET ADDRESS | 3101 GULF DR. STREET ADDRESS
CITY-ST-2IP HOLMES BEACH FL GUIY-ST-21P
THLE T - T Delete “f e Tl Change 1 Addition
NAME A NAME
STREFT ADDRESS SIEET ADDRESS
Y -ST-2P CITY-§7- 2P
e ' 3 pefele  Bula ] Change L] Addilion
NAME w NAME LON0o025aE
) i SOEST

STREET ADDRESS STREET ADDRESS o o1 A A REEE C
Y. STP B 0311 A05-80053-010 150,80
1 T - 7 Detets ™~ TE - [J thange [ Addition
NAME 1 NAME
SIRECT ADDRESS STREET ADDRESS
CITY. $7-7P Cify-51- 2P
e T Dlodee o §omr ' [ Change  [] Addition
NAME, MAME
STAFET ADDRESS STREET ADDRESS
CITY-ST1-2iP CITY-53-2IP
e T - I7 Dalste e [l chenge [ Additan
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -31- IiF

12. | heseby certify that the Information supplied with this ﬁling does net qualify for the exempilon stated in Section: 119.0773)(, 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 jegal effact as if made underpath; that ! ﬁrré Ia;l&cer cér dirﬁtﬂf
© appears in %}ﬂc i

of the corparation or the teceiver or trustes empowerad to execute this report as requirad by Chapter €07, Florida Statutes; and thgt my n.
changed, or an an atiachment with an addrass, with all other like empowered.

SIGNATUR

:
T ZWONATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTaR




