2005

e

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

'DOCUMENT # J40341

1. Entity Name
MICHAELS & MARKINGS, INC.

Feb 24, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

C/0 THE DIFFERENCE
2720 N. FORSYTH ROAD, SU
WINTER PARK FL 32792

ITE 316

2720 N. FORSYTH

C/O THE DIFFERENCE
WINTER PARK FL 32792

ROAD, SUITE 316

2. Principal Place of Business B 3 Ii/léiling Address

I

IR

|

IV

Suite, Apt #, ofc. Suite, Apt #, elc, 1st MOORE CR2E034 (10!04)
City & State City & State 4. FEl Number Applied For
S 59-2825182 Not Applicable
Zi Country Zp Country 5. Certficate of Status Desired O $8.75 A_dd]tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MIKEAL, DAVID R ,
2310 WILDWOOD TRAIL Street Address {P O, Bex Numbet is Not Acceptable)
GENEVA FL 32732
City FL Zin Cede

8. The above named entity submits 1hi§ statementif;:;the purpase of changing its regi's.iered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registerad_agent.

SIGNATURE

Sgroture, lypad or prntad nama of ragislerad agenl and tile if applcable

{NOTE Roagrstorad Age-t signature requrad whan reinstatng) DATE

o n o L DA
FILE NOW!!! FEE IS $150.00 " 8. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fe? Will Be $5500 Trust Fund Contribution. [ Added 1o Fees
Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete I e [CJchaige [ Addition
e o P - L nomzss
STRETT ADDRFSS (2310 i} SFIREET ADDRESS [ 2a - 5-03 190,60
CITY-ST- 7iP GENEVA FL 32732 Ciy ST-2F
INLE v ] Delate TILE ] Change ] Addition
NAME QUINN, EDWARD T. NAME
STREET ADCRESS | 1005 SUNSHINE LANE STRECT ADDRESS
Ciry-S1-2p ALTAMONTE SPRGS. FL . CITY- ST 2P
e O Defete TILE [ change [ Additlon
NAME NAME
STREET ADDRLSS STREET ADDRESS
CHIy-5i-2P CIvY. S 27
INLE [ Dejete HIeF [Jchange [ Addition
NAME | g
SIRELT ADDRESS SIREET ADDRESS
chiy.- s1-2p Cy-s1- 4P
THLE 1 Delete 1L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-7ip CHY-ST- 2P
HILE O oelete TE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-S¥-2Ik CIFY-SI- 7P
12. | hereby o.:arti&)[| that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3))), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparatien ar the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or an an attachmant witla an\ad 53, with allether k& empowsred.
SIGNATURE: OF LS
Qaylrme Phore #




