2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) B FILED

DOCUMENT # Ke1700 Jan 28, 2004 08:00 AM
S EsRans Secretary of State
MIKE MYERS & ASSOCIATES, INC.
Principal Place of Business : Mailing Address
C/C MIKE B. MYERS MIKE MYERS
43158 W STATE RCAD 48 1100 FIELDWQOD BLVD
SANFORD FL 32771 LAKE MARY FL 32745
Us us
i R T
Suie, Apl. &, etc. Sue, Apt. ¥, eic. T MOQRE CR2E034 (11/03) )
City & Stale , City & State 4. FEI Nurmber " [Appiied For
) - 58-3024103 Mot Applicable
P | Coume e Counlry 5. Centificate of Status Desred £ feae-g%’;ma'
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
I.;A.I\E}%RFS"E?IED%_ISCE)E BBLVD Sireet Address (P.C. Box Number is Nch Acceptable) )
STE 1016
LAKE MARY FL 32746
City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE DR NI I . e o
Srgnature, typea of prntod name of registered agent and tile if appicable INOTE. Registared Agent signature reguired when reinstating) DATE
1 f
AHFH-I;:: N?Vzvaé!‘; I;EE-.EIT: 530523 00 9. Elaction Campaign Financing $5.00 May Be
er ay 1, ee e e . Trust Fund Conlribution. O Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete e [ change [ Addition
NAME MYERS, MICHAEL B. HAME -
,STREET ADDRESS | 4316 W. STATE ROAD 46 STREET ADDRESS i} ,ggﬂ,ggggggggine 4 150.00

Grv-sT-2F SANFORD FL ' 7 ] omvesrze ! ! -

e D ] Delete ML [T Change ] Addition
NAME MYERS, JACQUIE M. NAME

STREET ADDRESS | 4316 W STATE ROAD 48 STREET ADDRESS

CITY-ST-2IP SANFORD FL CITY-81-2P

TMtE [ pelete ME [ Charge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-Zip LTy -ST- 2P

TLE [ Delete TLE [ Change [ Additien
NAME MAME

STREET ADDRESS STREEY ADDAESS

CITY-§T-2P CIiY- ST-21P

MmE [ pelee TiE I Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Oy -§T- 1P CITY-ST-2IP

TME O Detete TTLE [T Change ] Addition_
NAME NAME

STREET ADDRESS SIAEEY ADDRESS

CITY-51-2P 0 J CIYY-ST. 2P

filing does not qualify for the exemptign stated in Section 119.07(3)(7), Florida Statutes. | furthes certity that ihe information

indicated on this report or and accurate and that my sighature ghall have the same legal effect as if made under oath, that | am an afficer or directar
of the corporation or the retel Iystee ¢ wered Lo execute this report as required/oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac 58, withjall oth

SIGNATURE: il »‘

PSIGNATURE AND TYPED OR PAINTED NAME OF s:cyﬁﬁ;l OFFICER OR DIREGTOR - - [T T Dayime Fhone #

12. | hereby certify that the infon on gupplied with




