2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # F950000007

1. Entity Narme
MIKE BOWLING ENTERPRISES, INC.

99

Principal Place of Business

SO3-CENTRE-SIREET .
FERNANDINA-BEACH FL_32034

Mailing Address

-503-CENTRESTREET
FERNANDINA-BEAGH,FL_32034

2. Principal Place of Business

2420 LINADALE._LZoAd

3. Mailing Address

2420 LYANDAUZ AoAD

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jul 26, 2004 8:00 am
Secretary of State

07-26-2004 90010 011 ***550.00

44043340

A 0 OO

CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION, FL 33324

07062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
FRANANDINA-BCALYH FU | FradADNA-BEACH FAL | 31-1232192 Not Applicate

- Z2ip Country Zip Country - ) $8.75 Additional

5. Centificate of Status Desired O ;

2z0 2 4 NA’S'gA-'u 57 203 k{ H&Q_LA. u Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceplable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and

tile it applicable. (NOTE: Registered Agent signature required whan rainstating}

DATE

FILE NOWII! FEE IS $550.00

8. Election Campaign Financing

$5.00 May Be

Due by September 8, 2004 Trust Fund Contribution. O Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PTD U Detete TE LagThange  [] Addition
NAME BOWLING, JM NAME
STREET ADDRESS | -5/0-503-GENTFRESHREET sheTaoDREss | 122 LY MNDALT e Ad
CITY-ST-21P FERNANDINA BEACH, FL 32034 CITY-ST-2IP
TITLE A [ Delete TMLE [ Change [ Addition
NAME SIKORSKY, STAN NAME
STREET ADDRESS | “SOS-CENTRE-STREET smeronkess | 2420 WANDALE Rodd
CITY-ST-2IP FERNANDINA BEACH, FL 32034 CITY-ST-2IP
TIILE £ Delete TILE [ Change  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| cinv-st-zp CITY-ST-2IP
TLE [ Delete TITLE [JChange [ Admtio:
HAME ™ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2Ip
TILE [ Delete 1ITLE [J Change (] Addition '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2IP

indicated on this repert or supplemental repo
of the corporation or the receiver or Lo
| changed, or on an attachment w

| SIGNATURE:

SIGNATHHE

56 EMPOWETEER

of like empesiered.

=

STAN S (KoLl V

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
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
enecute this r grt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

97./&/"‘1’ ¢od dzt-o ity

oR DIRECTOR

Date Daytime Phone #




