b

2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # J71550

1. Entity Name
THE MICHAEL GAICH COMPANY

.

Principal Place of Business *

Mailing Address

FILED
Apr 08, 2005 8:00 am
ecretary of State

04-08-2005 90049 047 ***150.00

9% MICHAEL'G, GAICH - " % MICHAEL G. GAICH Tudddedz -
190 5. SYKES CREEK PKWY 190 5. SYKES CREEK PKWY
MERRITT ISLAND, FL. 32952 MERRITT ISLAND, FL 32952
T S A GEA AL R AR WA
Sulte, Apt. #, elc. Sulte, Apt. #, efc. 03282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
; 59-2810786 Not Applicabte
Zip Country dp Country 5. Certificate of Status Desired O $8.75 Additionat
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
, Name
GAICH, MICHAEL G. '
. 180 S-SYKES CREEK PKWY e LR - | Street Address (P.C.Box Number Is Not' Acceptable)” — — ~—— —= — "7 =7
MERRITT ISLAND, FL 32852 :
City FL I Zip Code

the abltgations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered ofhce or registered agent, or both, in the State of Florida, | am familiar with, and accept

title # apphicable.

(NOTE: Registersd Apant signatue requred when reinsiating)

Signaturs. typed of printad name of TeQiteted agent and

_FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9, Elaction Campaign Financing o
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

, indicated on

SIGNATURE:

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
ME... .| D .. . L. =" Delete T |P=Pre S:der)t m\cnanpe [ Adgition
waMET ™| GAICH, MICHAEL G. ' NAME Gaich c,hap,]
STREET ADDAESS | 190 8. SYKES CREEK PKWY STREET ADDRESS |Qg S ﬁ # q’
omr-sT-2¢ | MERRITT ISLAND, FL CITY-ST-ZP T Slq n.d FL 3-7953 -357a
THLE 3 Delete TILE O change [ Adgition
NAME RAME
$TREET ADDRESS | STREET ADDRESS
CITY-ST-ZP ‘ CITY-5T- 7P
TME 1 Delete TIRLE O change [ Addition
NAME ) NAME .
b SELEFADORESS o "D~ m 5. e o=+ o= - v - Q-smEerapoRess | - o~ -~ - = -
CITY-ST-2IP CITY-S1-2IP
TIELE O Dekte THLE O change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CIY-§T-2IP CIrY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME:
STREET ADDRESS STREET ADDRESS
+ CRY-ST-ZP - - - o [ ovest-zp , Ve e e e
me. .| e - : O Dekts - e - O Change " [] Addition
NAME .. e s i c o - _
STHEET ADDRESS |. . . STREET ADDRESS
omy-sT-ze e | 1 e e eiry-51-zp il
12. | hereby cerlify that the Information supplied with this filin does not quallfy for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further certify that the information

is raport or supplemental report is true and accurate and that my signatura shall have the sama legal etfect as if made under oath; that 1 am an officer or director
" of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawerad.

Y /4, Sog 321-4S3 4aod

OF PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

i
1

Date Daytime Phons #




