2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) A FILED

DOCUMENT # J40341 Feb 11, 2004 08:00 AM
1. Enbity Name S t f St t
MICHAELS & MARKINGS, INC. ecretary ol dtate
Principal Place of Business Mailing Address
C/0 THE DIFFERENCE C/0C THE DIFFERENCE
2720 N. FORSYTH ROAD, SUITE 316 2720 N. FORSYTH ROAD, SUITE 316
WINTER PARK FL 32792 WINTER PARK FL 32792
Suite, Apt. #, etc. Suite, Apt. #, elc. MOGHE CR2E034 (11/03) -
Cily & State City & State 4. FEI Number Apptied Far
59-2825182 Not Applicable
Zio Country Zp Country 5. Certificate of Status Desired O §¢38e gesq ‘ﬁfé’ét'onai
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
yéfg%_ﬁ_%%g%g TRAIL Street Address (P.0O. Box Number is Not Acceptable)
GENEVA FL 32732
City FL l Zip Code

8. The above named entity submits this statement for the purnose of changing its registered office or ragistered agant, or both, in tha Stale of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ —_ -
Signature. typed or prinfed name of regestered agens 2nd fitle f apphcable (NOTE Registered Agenl signalure required when telnsating) DATE
FILE NOW!1! FE_E iS # 50.00 9. Election Campaign Finarcing $5_00 May Be
After May 1, 2004 Fee wili be $55Q'°u~ . - Trust Fund Centribution. 0 Added to Feas
Make Check Payable to Florida Department of State-
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORSIN 11
TIE P O palete TILE [ Change 1 Addition
MAME MIKEAL, DAVID R. NAME
STREET ADDRESS § 2310 WILDWOQOD TRAIL STREET ADDRESS
CITY-ST. 2IP GENEVA FL 32732 : CITY-ST- 2P
TME v 1 nelete TLE [ change [ Addition
NAME QUINN, EDWARD T. NAME
STREET ADBRESS | 1005 SUNSHINE LANE STREET ADDRESS ooog it
ony-sTr | ALTAMONTE SPRGS. FL oIy -§1-2p g2y IEKG‘% 8 G=4-017 150.80
TE [ oslete THLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
ALE [ pelete e [0 Ghange [ Additicn
KAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2Ip CITY-5F- 2P
THLE [ delete TILE [ Change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-21P CITY- 51 ZP
IE [ pelete WILE [ Crange [ Acuition
NAME NAME
SYREET AODRESS SIREET ADDRESS
CITY. §T-2IP CITY-S7-ZF

12 | hereby cerlify that the information supplied with: this filing dogs not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama legal effect as it made under cath, that | am an officer or director
of the carporation or the receiver or rusiee empowered to execule this report as required by Chapter 607, Florida Stalutes; end that my neme appears in Block 10 or Block 11 if

M D awid . Mkl z/g/oc/ YoF LSF-SUZ

SIGNATURE:
0 OR PRINTED NAME OF Sf.éNING OFFICER OR IAECTOR Daylime Phone ¥

SICNATURE AND




