2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 04, 2004 8:00 am

-l [
DOCUMENT # 633754 = Secretary of State
1. Enity Name 02-04-2004 90073 009 ***150.00
‘MYCA ENTERPRISES, INC. '
Principal Piace of Business ‘ Mailing Address
4100 S. FERDON BLVD. 4100 S. FERDON BLVD. IV F VAN
SUITE B1 SUITE B1 ,
CRESTVIEW FL 32536 CRESTVIEW FL 32536
us us
Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number : Applied For
59-1946685 Not Applicable
dip Cauntry Zip Country 5. Cenrtificate ot Status Dasired 0O $8'75 Addl!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . . .
‘Myers, Roger L.

MYERS, ROGER L

Street Address (P.O. Box Number is Nat Acceptable)
2100 5. FERDON BLVD. 4100 S. Ferdon Blvd. i
CRESTVIEW FL 32536 Suite Bl
“Yorestview FL | 7P5%%3¢

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

/—)/_—— RO{L{ L. Myjers | I_/30/o'f

SIGNATURE y
Signatdé, yped ed name of registeled agont and file Il applicable {NOTE: Regidored Agent signature required whan reinstating} DATE
9. Election Campaign Financing $5.00 may Be
LR B T e o Trust Fund Contribution. O Al F:
Make Check Payable to Florida Department of State . routien ddedto Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O ceete TITLE PD XX Change [ Addition
NAME MYERS, ROGER LYNN NAME MTET s, Roger Lynn )
STREET ADDRESS | 4100 S. FERDON BLVD., SUITE C2 sweer aoomess | #1005 - Ferdon Blvd., Suite Bl
erv-st-zp | CRESTVIEW FL 32536 TY-§T. 2 Crestview, FL 32536
e SO O celete TnE ' [ Change [ Addition
HAME CASSADY, PAUL EVANS HAME
STREET ABDRESS | 306 SHOAL RIVER DRIVE STREET ADDRESS
GITY-ST-2IP CRESTVIEW FL CITY -57- 2P
TITLE 3 peete TMLE [3Change  [JJ Addition
NAME T TR e = T e e s f e e v e e e e e NAME = — = | - = - - - A - -~ - = ———— - R e B
STREET ADDRESS STREET ADDRESS
CImy-S1-21P - CIry-$T1-2IP
TITLE O Dalete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-721P ' CITY-ST-2iF
TITLE O telete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
me [ Detete TNLE [ Change  [[] Aatition
NAME NAME
STREET ADDRESS . STREEY ADDRESS
CITY-$1-2P CITY-ST-2IP

12. | hereby 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 -
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute 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 an address, with all other like empowered.
of e
SIGNATURE: ROch L. Myers $
] v Date Daytime Phone #

OF SIGNING CFFICER OR DIRECTOR




