FILED

2005 FOR PROFIT CORPORATION . Apr 04, 2005 08:00 AM
- - ’ ‘

ANNUAL REPORT
DOCUMENT #J22307

Entity Narne

MICA SPECIALTIES, INC.

Secretary of State

Princtpal Place of Business Malling Address

9149 EDEN AVE _v - 9149 EDEN AVE
HUDSON, FL 34667 HUDSON, FL. 34667

— — NCAVRAOEEACRGATR LR T

03222005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e ArmEdF

59-26890424 Not Applicable
i ; $8.75 aaditional
5. Certificate of Status Desired [ Feo Required

6. Name a_n;i A&c@; of Current Heg'islered Agent

MULLIGAN, JANICE D. - - DO NOT WRITE

11432 OLIVE BRANCH CT.

NEW PORT RICHEY, FL 34654 - IN THIS SPACE

"8. The above named entity submils this slatement far the purpose of changing its registered office or registered agent, or tath, in the State of Florida. | am familiar with, ang accept
the cbligations of registered agent.

SIGMATLRE - .
Sigrature, typed or pAnled narmia o registerad agant and file i applicable {NQTE Regstared Agenl signature required when ramslating) DATE
FILE NOW!!! FEE IS $150.00 % Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contributicn. Ll AddedtoFees
70, —___ OFFICERS AND DIREGTORS L
TITLE VST - i
NAME MULLIGAN, JANICE D.

STREET AQDAESS | 11432 OLIVE BRANCH CT,
vy g7-21P NEW PORT RICHEY, FL 34654

TITLE P

NAME MULLIGAN, JANICE D. i E;‘H"“‘”H””'L i o, '1:-

STREEY ADDRESS | 11432 OLIVE BRANCH CT. , Sy n..‘j”.fi"!g;smgi N -ng!l 50,00
emv-sT-0F | NEW PORT RICHEY, FL 34654 cr TR
TIE

NAME

ke DO NOT WRITE

- IN THIS SPACE

NAME
STRELT ADDRESS
CITY-5T-2IP

TIE

NAME

STREET ADDRESS
CITY FARR

TITl.E

NAME

STREET ADDRESS
CITY-§7-2IP

12, | hereby certify that the information supplied with this filin, g does not qualiy for the exemption stated in Section 119.07{3)(i), Florida Statutes | further certify that the mlormation
indicated on this repart or supplemental report is rue and accurate and that my sighalure shall have the same legal elfect as if mate under cath. thai | am an oficer or direclor
of the corgoration or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an altachment wilh an address, with all ather like empowered.

il

SIGNATUR - IAE AND TYPI PRINTED N, Sl ING QFFIC| X g h
NATU. ED OR lAME OF SIK3 GER OR el Dayim ohe ¥
= 205 ’

[ )



