2004 FOR PROFIT CORPORATION FILED
—ANNUAL REPORT (AR)

DOCUMENT # Kos568 Feb 04, 2004 08:00 AM
1. Entity Nameg Secretary Of State
MIKE MUMFORD CONSTRUCTION, INC.
Principal Place of Business ) T Mailing Address
% MIKE MUMFORD % MIKE MUMFORD
2037 GLENGARY ST. 2037 GLENGARY ST.
SARASOTA FL 34231 SARASOTA FL 34231
s HIIWMIHIII\IMII\\IH\N T
Sale, Agt felo. SUte, Apt. . et ' ' MOORE CRZE034 (11103)
Cily & State T ' City & State 4, FEI Numoer Appied |;or_
. ) . N 65_0030923 Not Applicable
Zp Gountry ap Country 5. Cerificale of Status Desired D ?i'gg. Lﬁ?:;“ma’
6. Name and Adﬂré;s ofl Current Registered Agent . 7. Name and Address of New Registered Agent -
Name
y&g%ﬁ%%&gE ST Sireet Address (P.O. Box Number 13 Not Acceptat;le) -
SARASOTA FL 34231 : =
City ‘ — FL - lepVCode —

8. The above named entlly submns this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE S - . L — e e
Signalure, lyped of prnted name of requislared agert and litle f appiicable. (NOTE Reg-s.ered Agent 5lgratme rvqumd when renstaing) DATE
FILE NOW!!! FEE l§ $150.00 9. Election Campaign Financing £5.00 May Be
Atter May 1, 2004 Fee will be $550.00 . Trust Fund Ceniribution. (3 Added to Fees
- Make Check Payable to Florida Department of Staie . ]

10. o i M-SFFEEHS A;ID D:RECT ORS 1 11. ADDITIONS{CHANGES TO QFFCERS AND DIRECTORS N 11
Me D 3 belete TIRE [ Change [T Agdition
NAME MUMFORD, MIKE ) NAME Uﬂggﬂgmaqn
STREET ADDRESS | 2037 GLENGARY ST. STREET ADDRESS HE e"US S04 —Bﬂ!}gﬂ—{} I? 155. 0
CITY -5T-ZF SARASOTAFL X orv-st-ap ‘ o
THLE ST O oelere TiILE 3 Cnange  [C] Addition
NAKEE NEE, CAROL § e
STREE! ADDRESS | 2037 GLENGARY ST. STREET ADORESS
em-sT-2P | SARASOTA FL ~ . gomsizr . -
TILE [ Detete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P Chy-§7-2P -
e [ Delete “f nnE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ASDRESS
CITY-ST- 2P CITY-5T-2IP ) ) _
Tme I Defete Tk [0 change [T Addilion
NAME F NAME
STRELT ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY- §T-2IP ]
TTLE [ Delete E Dchange  [] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-7ip CITY-ST-2P »

12. | hereby certify that the mfcrmatmn supplxed with this filing does not qualify for the exemption stated in Sechon 119 DT[S)U} F\onda Statuies 1 iurther certify that the information
indicated on this repont 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 or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an adgress, with all gther like empowered.

SIGNATURE: /L. J //

Daytme Phene #




