2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 17,2004 8:00 am

DOCUMENT # F35069

1. Entity Name
MICHAEL SYSTEMS, INC.

Secretary of State

02-17-2004 90018 010 ***150.00

Principal Place of Business

3101 WEST US HIGHWAY 90

Mailing Address
3107 WEST US HIGHWAY 90

SUITE 201 SUITE 201 Jaulbyut
LAKE CITY, FL 32055 LAKE CITY, FL- 32055 o
v s e U ERRERAD ARG AL
Suite, Apt. #, etc. Suite, Apt. #, elc. 02062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-2351347 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gfe‘gesq ﬁ?:;r'o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PSS ) At = oD T T e ER-— .S - s loName. - Tl T iy I T . T TR . £
STREICHER, WILLIAM J MicHAEL R SreeicHER
3101 WEST US HIGHWAY 90 Street Address (P.O. Box Number is Not Acceptable)
SUITE 201 3iay WesT 7.5, Hpuy qo
LAKE CITY, FL 32055 Suite 2o
Cit Zip Ced
VLake  airy FL | “%2%ss

8. The above named enlily submits this staterment for the purpose of changing its registered

the obligations olr’-gi,stﬁt! aff‘nf

SIGNATUR

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2-9-04

Signature, typed af uma name of registered agent and titla if applicabdla.

(NOTE: Registerad Agent Signalure fequirad when reinstating)

DATE

FILE NOWN! FEE IS $150.00

" After May 1, 2004 Fee will be $550.00 Frust Fund Contribution.

9. Election Campaign Financing

$5-00 May Be
Added to Fees

F

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

TITeE P i W Delete TITLE O change £ Addition

HAME STREICHER, WILLIAM J NAME

STREETADDRESS | 3101 WEST US HIGHWAY 90, SUITE 201 STREET ADDRESS

CITY-ST-2iF LAKE CITY, FL 32055 CITY-ST-2IP

THLE ST 3 belete TITLE D) change T Addition

NAME STREICHER, MICHAEL R RAME

STREET ADDRESS | 3101 WEST US HIGHWAY 90, SUITE 201 STREET ADDRESS

CITY-ST-ZP LAKE CITY, FL 32055 CITY-ST-7IP

TILE 3 Delete TLE ) change [ Addition
* NAME - e m wEEo e e e - CROMETTT T — e e i n v e =y - e e L

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TITLE T oelete TILE EJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TTLE J pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-5T-2IP

TNLE - - [ Delete TMLE Jchange [ Addition
" NAME NAME .

STREET ADDRESS - - - . STREET ADDRESS !

CiTy-s7-2IP CITY-ST-2P

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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an all other like empowered.

SIGNATURE:

%ddr S5, W)

2-9-0 21812V

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR

Date Daytime Phone #




