2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) _ | FILED

DOCUMENT # K05668 Apr 28, 2005 08:00 AM
1. Eniity Name Secretary of State
MiIKE MUMFORD CONSTRUCTION, INC.
Principal Piaﬁe of Busineés . u___ — ) M;ﬂ?ﬁg Addrass
% MIKE MUMFORD % MIKE MUMFORD
2037 GLENGARY ST. : 2037 GLENGARY ST.
i A MHCRRLCE AR BRI
2. Principat Place of Business | 8. Mailing Address '
Suite, Apt. #, etc. . ;=:T - . ’ Buite, Apt. # elc : 15t MOORE CR2E034 (1m04)
City & State = - City & State 4. FEI Number Applied For
7 . 4 65'0030923 Not Applicable
Zip Country o e Country S5, Certificate of Siatus Desired | ?ese gesq[ﬁrded&“ma]
6. Name and Address of Ct:rrenﬁaglﬁered Agent ) 7. Name and Address of New Reagisterad Agent
e ' . ' S Name _ T
g&g%ﬁ%ﬁéﬂg& qT. Street Address {P.O. Box Number is Not Accepiable) -
SARASOTA FL 34231 ;
City o e i EL Zin Code

B. The above named entity submns this statement for the purpose of changing its registered office or regisfered agent, or both, In the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE = — — _ -

Signaturg typad of pririEd name of regnstared agent and (ST appfcable © MNOTE Registered Agant signalure reguires when #inétating] DATE

FILE NOWH! FEE IS §1
After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Florlda Dapartmeni of State

9. Election Campaign Financing $5.00 May Be
TrustFund Contibution. ) Addedlo Fees

10, = T OFFICERS AND DIRECTORS ’# 1. ] ADD\T\ONSICHANGESTO OFFICERS AND DIRECTORS N 11
THLE D ) o ) O tatete mr © [l Change []Addmon
NAME MUMFORD, MIKE NAME o
| HO000039 A8
SIRECT ADDRESS | 2037 GLENGARY ST. B cveceraoones: hoy
GITY-S1-2P SARASOTA FL - : cly-S1- 70 D4,/2d; e~ ~aliz- -023 150.10
Tt losT 0 T T D ekt g T Tl Ghange [ Addition
NAME NEE, CAROL HANE
SIREET ADDREES 1 2037 GLENGARY ST. STREET ADDRECS
Crv.SLIP | SARASOTA FL CITY-ST. 7
TILe h - O oelele TiTLE o [JChange  [J Addition
HAME HAME
STREET ADDRESS _ STRLET ADDRESS
Sy -§7- 4P - g orysteap T
TIIE T - "ODeels miLg : [Jchange ] Addition
HAME h NAME
STRELT ADDRESS - . STREET ADDRES]
CITY-51-2P . ) are-31-2P
e ST - F 07 Delete me ) i ‘ CJchange L) Addilion
NAME NAKE
STREET ADDRESS ) : STREET ADDAESS
Y- 572 CHTY-ST. 2F
TILE T - - O Delete e ’ i ' [Jthange [ Addiflon
MAML HARE
ATRET ADMRESS:  TRFET ADDREZS
BTY-§T-2P J 115257 7P

12. | hereby certify that thé Titormation supplied with ERis i Ting does not qualify for the exeniption stated in Section 119 0713, Florida Statutes | further certify that the Tnformation
indleated on this report of supplemental report g trye and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha faceiver or trustge emgh red tohexecute repojt as required by Chapter 607, Fiorida Staiutes, and that my name appears in Block 10 or Block 11if

changead, or oh an attachment with' an g powerdd

RED NAME AF SIGHING fbmczn OR DIRECTOR . e Date: Davma Phorie

SIGNATURE:




