2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 28,2004 8:00 am

DOCUMENT # J61994

1. Entity Name

J.A. MICHAEL, iNC.

ecretary of State

04-28-2004 90164 034 ***150.00

Principal Place of Business

1116 EAST SR 434
WINTER SPRINGS FL 32708

Mailing Address

1116 EAST SR 434
WINTER SPRINGS FL 32708

JEuoorLr

D

A

2. Principal Pl.ace of Business 3. Mailing Address
Suite., Apt. #, etc. Suite, Apt. #, etc. MOOHE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-2806113 Not Applicable
Zi Zi Count i
P Country b ountry 5. Certificate of Slatus Desired C $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

R T

s~ = -MICHAEE, JAYA —
1700 OLDE RIVER TRAIL
CHULUOTA FL 32766;

SR 3 ah e £ Trn L e TR o M e =
- A men e SRT S TE L —

£ o e e .-

Street Address (P.0. Box Number is Not Acceplable)

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATUB:E :

"Ssgnavlu;e, typed or pnmed name of registerad agent and file it Applicable.

(NQTE: Registeren Agent signature required when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contritiution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10, 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE sD £ Delete TITLE [RB.Change  [J Addition

HAME MICHAEL, DELLA B. NAME : AT 3\O

STREET ADDRESS | 150 ISLANDER CT APT 189 sweer soness | 7OZ5 RED Bog LA RD 3

crv-st-zp [LONGWOOD FL 32750-4960 CITY-ST-2IP OVIEDD , FL 32165

TMLE PDT [ cetete TLE [ Change  {_J Addition

NAME MICHAEL, JAY A NAME

STREET AD0RESS | 1700 OLDE RIVER TRAIL STREET ADDRESS

CITY-ST-20P CHULUOTA FL CITY-81-21P

TLE DT T Delete TmE [ Ghange [ Addition

NAME MICHAEL, TAMARA L NAME ) ) ‘e i _
“STREET ADDRESS ) 1700 OLDERIVERTR™ =~~~ ~ T TCM STREETADDRESS | T T YT Tt 7T :

CITY-ST-7IP CHULUOTA FL 32766 - CITY-ST-21P

Tne [ pelete TILE [ change  [] Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CIFY-ST-2IP CITY-ST-21p

THILE [T Delete THLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$7-ZIP CITY-S1-21P

TME [ Detete e [ change  [J Addition
" NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Floricda Statutes. | further certify that the information
indicated on this report or supplermental repon is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it

changed, or on an attachment with an address, with all of

€ gmpowered,

-f

SIGNATURE:

- Aot

401-3271-9100

INTED NAME bF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




