2005 FOR PROFIT CORPORATION

< ANNUAL REPORT (AR) FILED

DOCUMENT # F16e38 Feb 26, 2005 08:00 AM

1. Entty Name Secretary of State

MICHAN CORPORATION

Principal Place of Business Malling Address

P O BOX 1070 P O BOX 1070

UMATILLA FL 32784 UMATILLA FL 32784

us us
Suite, Apt #, elc. i Suiiez Apt. #, efc. 15t MOORE CR2E034 10/()4)
City & State City & Stae 4. FE!Number _ | |Applied For

B o _ NO T APPLICABLE | Mot Appiicabs
ap Country Zip ‘ Country 5. Certificate of Status Desired ] $8.75 Additionat
- Fee Re&utred o

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

I
GRAHAM, JESSE E. i— — — e
|

280 CANTON AVENUE W. #200 Street Address {P. O Box Number is Not Acceptable)
WINTER PARK FL 32789

l City FL 'ZipCode

8. The above named entity submits th:s statement for the purpose of 6hénging its reéi stered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent. . -

SIGNATURE

Signature. tvbed of printed name of regrsleras agen ana e it applicable {NOTE. Regsterad Aganl sigralure ragquired when reinstating) DATE

FILE NOW!!! FEE iS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable {o Florida Department of State

9. Election Campaign Financing  $5,00 May pe
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 1n. T ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPV E| Delete 1L [ Change [ Aviiiin
NAME WATERS, RICHARD L. HARE i D004 SR

STREETADDRESS | 171 PAVE MCLURE CT STRLET ADDRLSS 4 -S0011-007 150,00

Ciiy sf-ap CASSEL BERRY FL CHY.ST. 2P e/ 28/105-200 e

it D I Delete i I:} Change [ Auditic
NAME WATERS, MARTINE D. NAME

STREET ADLRESS | 171 PAVE MCCLURE CT STRFET ADDRFSS

CITY ST-2IP CASSEL BERRY FL CITY ST-4iF

Ve 7 perete TILE [ Change [_‘_‘| ,;.‘.1.1;,-
MAML NARE

SIRFE! ADPRESS SIRFFT ADGRFSS

Ch¥-Si-Jip CITY-5T-7IF

e O Delate 1ITLE o o [ Change "5;&.?.1;1;.
NAME NAME

STREFT ADDRESS STRFET ADNRLSS

GIY - SI- 4P C\Iv‘ 51- flf

o mpuEs e S [ Ghenge [ Adis
NAME NAME

STRE[T ADDRESS SIREET ADDRESS

CIFY ST-2IP CY-Si- 1

TIILE ] Delete NI [Tl change [ it
NAME NAME

SIREET ANGRESS STREET ADURESS

CIEv-SI 2P Criv-§i-72IP

12, | hereby certify that the informaten supp!led with thls filin g does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the informaticn
ndicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath. that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 807, 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.

. . P [ N Ll g | L am e e mrom e = e



