. .2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOGUMENT # F169as Jan 28,2004 08:00 AM
1. Enpy Name Secretary Of Stﬂte
MICHAN CORPORATICN
Prncipal Place of Business ) daifing Address
£ 080X 1070 PO BOX 1070
UMATILLA FL 32784 UMATILLA FL 32784
us Us
T swmme—————— | |[{ DAL RE R
Suite, Apt. #, aic. Suite, Apt. #, eic. MOORE CR2EN34 {1 1f03)
) City & State Tty & Stale 4. FE! Number NO-T APPLICABLE :12:):;{; :::;me
Iip Country Zp Couniry 5. Certificate of Status Desved 0 ?eﬁe.g;.iqu»\;ieﬁéﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
%ﬂﬁgﬁ%?éisi\EfEENUE W. 2200 Streat Address (P.O. Box Number © Not Acceplabie)
WINTER PARK FL 32788 : —
City FL | Zip Code

8. The above named entity submus this statement {or the purgese of changing s registered oifice or registered agent, or both. in the State of Florida, | am famifiar with, and accept
the obligatons of registered agent.

SIGNATURE . — ——
Sgnalure yped o1 prnisc name of regrsternd agon! and N f anpleable [NOTE Registered Agent signawte requred when rerstatingt DATE
AﬂHLE NOwtlt FEE i_S $150.00 %, Election Campalign Financing 55_0{) May Ba
er May 1, 2004 Fee will be $550.00 ) Trust Fund Contrdaution. £ Added io Fees
Make Check Payable io Florida Depariment of State
10. OFFICERS AND DIRECTORS 11 . ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN #1
TTLE Dev ] Detete L [JChange [ Addiion
NasiE WATERS, RICHARD L.. e LONOON0 8208 o
STHEST ADGRESS | 171 PAVE MCLURE CT STREE] ADDRESS UL/ 9280131 -014 (50,00
oY -ST-BP CASSEL BERRY FL LT 55 OP _ ]
THLE Ind M Dejete TiHE Cohmge  [J additon
NARSE WATERS, MARTINE . NAME .
CHRLRIGNES Y T PAVE MICCEORE ST - STRECT SDORESS
GTY-§T-2P CASSEL BERRY FL Cile-St- 2P
TmE £ pelate T Cchange [ Addition
HAME TARE
STAEET ADDAESS STREET ADDRESS
GITY-ST-218 oIy - 81- 0P
TE 3 Detete HIE T Grangs T Addition
HAME IRAME
STREET ADDAESS STREET ADDRESS
ITY-ST- 719 CITY-ST- 2P
THE 3 Gesete R [ change [ Addilion
RAME HAME
STREET ADDRESS STREET ADDAESS
giTy-57-21P CITY- ST-21P
TRE 3 Desete TE [Dcharge T Addition
HARME HAME
STREET ADDRESS STREET ADDALSS
€IY-5T-2iF Cliy-5Y- 207

12. | nereby cerbify that the information supplied with this ﬁ!ing does not gualily for the exemption stated in Section § SQ.U?Q{S)G). Flarida Statutes. § further gertily that the infarmation
indicated on this repon ar supplemental repart is rue ard accurate and that my signature shail have the same legat effect as if made under oath, that | am an officer or director
of the corporation or the raceiver Of rustee empowered 10 execute Bus report as reguired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 #
changad, of on an attachmen:t with an adgress, with all ather ke empowarad. . .

SIGNATURE: RICHAL D g ATCRS (IR RPRC (352} b4 -T¢3S

D 3% PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tote DArne Praone 5




