2004 FOR FROFIT CORPORATION

ANNUAL REPORT (AR} i FILED

DOCUMENT # F45325 Feb 06, 2004 08:00 AM
- v ane Secretary of Stat
MICHI'S ARTS & CRAFTS, INC. y ol State
Prncipal Place of Business Mailing Addrass
15091 S TAMIAMI TRAIL 15091 § TAMIAMI TRAIL
UNIT 101 UNIT 101
FORT MYERS FL 33508 ’ FORT MYERS FL 33508
us us
Suite, Ap! #, et Suite, Apt #. elc, . — MOCRE CR2E034 (1 1/03)
Thy & Staie = City 8 Stale 4. FEI Number ' ' Apphed For
59-2126203 [Nt Appicabie
Zp Country = Counury 5. Crlificate of Status Desred [ Eg-gfqg?:;““”a'
6. Name and Address of Current Registered Agent 7. Name and_AEdress of New Hegiélered Agent T
Name
%ESSEP,SJ?AHLAFEMT:TRAIL Sireet Address {P.0. Box Number :s f\lot- Accept;'ible) =
UNIT 101 e
FORT MYERS FL 33908 » o
City FL Zip Code

B. The above named entity submits 1h1s staternent far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE . . e e B .
Signature, yped of printed name of regrstered agent and Titke 4 apphcable. (NOTE. Ragistered Agent sgnature requirad when renstabing) DATE
FILE NOW!!! FEE 1S $150.00 - . _
) - 9. 1 Fi
At May 1, 2008 Fee will bo 55000, " Seen Sampan s o $5,00 Maree
Make Gheck Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS N1 1
TIHLE PST o Ooetee  _f wus {J Change [ Additicn
NAME LEGER, MICHIKO F. NAME n
f
STREET ADDRESS | 15081 S TAMIAMI TRAIL UNIT 101 STREET ADDAESS 1, ,ggggg%g?%?ms 150, 00
cmy-sT-2¢  |FORT MYERS FL 33808 ’ - ) CITY-8Y-217 R
TILE vD 1 pelete NME [ Change [T Addition
NAME LEGER, LEE H., JR. NAME
STREET ADDRESS | 15081 S TAMIAMI TRAIL UMNIT 101 STREET ADDRESS
ory-st-29  |FORT MYERS FL 33908 . Rom-srtoe . o
TITLF D 7 Delete TLE [Jcrange [T Addition
NAME LEGER, MICHIKO F. T NAME
STREET ACDAESS | 15081 S TAMIAMI TRAIL STREET ADDRESS
EIvY-$T-21P FORT MYERS FL 33308 CTY-57-2P ) B B
TInEe 1 pelete TITLE [J Change 3 Addiion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST- 2P ] CITY-ST-2P
TILE O etete THE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P o o GifY-5T-21P L
e ] Detete TME O chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST- 2P ]

12, | hereby cerbify thai the information supplied with this ﬁling does not qualify for the exemption stated in Section 112.07(3X1), Florida Statutes. | further certify that the information
indicaléd on this repart or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaton ¢r the receiver or trustee empowered to execute #is 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 kke empowered. -

SIGNATURE: ‘%ﬁ%?m%@u—‘—f—wm ] 72/4/0:& C 25421?_3?"'75700




