2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Hog474

1. Entity Name

MICHAEL JOHN ENTERPRISES, INC,

Princigal Place of Business

Mailing Address

C/O MICHAEL JOHN HEYER C/0 MICHAEL JOHN HEYER
204 PAULS DR P.C. BOX 1158
BRANDON FL 33511 BRANDON FL 33509

2. Principal Place of Business

3. Mahng Address

Suite, Apl, £, etc.

Sute, Apt. #, elc.

FILED

Feb 12,2004 08:00 AM
Secretary of State

L

|

JIEN

|

JIGH

MOORE CR2ED34 (11/03)
City & Stwaie Cily & State 4. FEl Number Applied For
e e e 59_246751 3 Not Applicable
2 “Countyy Zip Countyy 5. Cerficaie of Status Desired [ $8.75 Acuiona
Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HEYER, MICHAEL JOHN
509 US HWY g2
SEFFNER FL 33584

Sureet Address (P.O. Box Number is Not Acceptable}

Cily

Ziprcode

FL

8. The above namad enlily submits this statemnent for the purpose of changing its registered office or ragistered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrmahsre, yped oo prrted name of regisiered agent and ttls f Applcabla

(NOTE Rogislared Agent sigrature requirad when cainstatng)

DATE

FILE NOW!! FEE iS $150.00 )
After May 1, 2004 Fee will be $550.00 =
Make Check Pnyable to Florida Department of State

i )

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICEHS AND DIRECTORS 11 ADDITIONS/ GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TiLE O Change [ Addition
NAME HEYER, MICHAEL JOHN NAME
STREET ADDEESS 508 E US HWY 92 STREET ADDRESS
CiTY-ST- 2P SEFFNER FL 33584 GiTy-ST-2IP )
TIE s [ Delete e O change [T Addilion
NAME HEYER, CARL K. NAME
STREET ADOFESS | 3021 JOHN MOORE RD. STREET ADDRESS
crY-StzP | BRANDON FL 33511 ) _fomsrae HOG049552
m 1 Deleze J e Ve 114~ C’%UQES LU T tdbpd B addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST-ZiP o CITY-S1-71P o
TIIE [ oelate e [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81.70P oIy -§T- 2P o ’
TME 3 Delete IHTLE ] Change [ Audition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-$7-2P CITy-5T-21 s
WE 3 Detete THLE [0 Changs T3 Addition
NAME NAME
STRECT ADDRESS ' e STREEY ABDRESS
CIFY-§T-2iP ClTY-S7-21P

imr - o g o R ses ammmessymais T4 rtt W -'i“’ e e r TR T Rkl I & v S e D Ll S [N

121 hereby certify mat lhe inforration
indicated on this report or suppleprental rgport is true ang
of the corpo!atlon or the receiverar trustge empowered

sl with this filing does not qualify for the exemption sta\ed n Sacnon 119. 07(3)[1} Forida Statutes. | further certify that ihe information
tccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
b execute this repog as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
e empowere

Capl Hewee

D RAJIE OF SIGNING OFFICER QR DIRECTOR

AW DE CHRGE

Pate Daytime Fhone #




