* 2005 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # Jo5710 Feb 04, 2005 08:00 AM
1. Entity Name Secretary of State
MICHAELS HUNTING & FISHING, INC.
Principal Place of Business Mailing Address
% WARD F. MICHAELS % WARD F. MICHAELS
3011 S OSCEQLA STREET . 3011 S OSCEOLA STREET
ORLANDQ FL. 32806 ORLANDO FL 32806
Suite, Apt. #, etc. Suite, Apl. #, elc. 1st MOOHE CR2E034 (10/04)
Cily & Swmte City & state 4. FEI Number ' o | [Apptied For
| seasseas | [N
Zp Couniry Zip Country 5. Certificate of Status Desired (| gi’gglﬁg:;ﬁ"m'
6. Name and Addtess of Cutrent Registered Agent 7 ) __7. Name and Address of Now Registered Agent -

MName

gACIJ?!l-léEé_gb\'gg]?ﬁ]?SFTREET " Sweet Address (P . Box Number is Not Acceptable)
QRLANDO FL 32806 _. o

 City ' FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office éffégiisiezd asjé;lf; ar b;)th in the Sfat;a of Flarida. | am famitar with, and ace-:
the obligations of registered agent.

SIGNATURE -
Sgnatute, lyned of printad name of registerad agent and tlle t applicatle [NQTE Ragstered Agan! signatura reguiied whun imnstanng) DATE
"
Af F“""'E Nozv";‘; FE&ﬁf;so‘gg o 8. Election Campaign Financing $5.00 May:
ter May 1, 2005 Fee Will Be $550.0 TrustFund Contribution. 3 Added to Fee:
Make Chack Payable 1o Florida Depariment of State
10, OFFICERS AND DIRECTORS Q. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLk PVD [ Delate I THF ) thange [ A2
NAMF MICHAELS, WARD F. NAME i | Ty
iR

SIKEET ACDRESS (3011 S OSCEOLA AVE. SIREE T AUDRESS I'i ?f‘lf-_-igql_}[{'j}ééggéfi—!g—: 150, 00
ot si-ar |ORLANDO FL Gl S5 71 find M e .
1LL 1 pelete Lk [ Change  [J Advin
NAME NAME
CIREET ADDRESS SiHEET AUDRESS
Gty ST-2p v &1 719
e - O Deiele 1Lt - [ change  [JA-
NAME NAME
STRFF T ADDRESS SIREET ADDRESS
CUyY-8i-71P CIY-ST1- 7P
T ' 7 Delele allE o O change [ Ad
NAME NAME
STREET ADDRESS STREFT ADORESS
CY- ST 7P CHY-S1- 4
TIE O pelete I F [Jchange [Ja
HAME NAME
SIkEED ADUKRLSS STREED ADDRESS
nit-5S1- AP l CHY-SF 4P
mitk 3 Delete 1LY N G change [ &
NARF NAME
CHAEE T ADURESS STRLLT ADURESS
Gl ST AP CiY ST gF

12. ! hereby certi{g that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida 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 ath, that | am an officer or direcic
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 80T, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: J&M_ﬁ‘ﬂwﬂmﬁ) Waeel F Michaels 0216112005 HM-Z&!-J‘?Q?,,,

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Day*rma Phans £




