) | FILED
2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # L5638 Secretary of State
1. Entity Name } 03-15-2004 20054 006 ***150.00
MIHEVIC CORPORATION
Principal Place of Business Mailing Address 4 5
9200 LITTLETON RD NW 9200 LITTLETON RD NW
N FT MYERS FL 33903 N FT MYERS FL 33903 2 4 0 2 2 4
us us -
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State : 4. FEI Numper Applied For
. 650161770 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
. - - - . - - - - —-=+<— = . Fee Required e

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E:%Egk:ﬂégvﬁ IE;I;%SE . Straet Address (P.O. Box Number is Not Acceptable)

FORT MYERS FL 33903

City FL Zip Code

,:' 8. The above named entity subrnits this statement for the purpase of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

*§ SIGNATURE

Sgnature, typed or prnted name of registerad apent and tille i apphcAble, (NQTE: Registered Agenl signaturé fequred when ranstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added o Fees
10. QOFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD _ [ Detete e [J Change  [T] Addition
NAME BOEKLEY, DONNA MARIE NAME
STREET ADDRESS | 436 RAINBOW DR STREET ADDRESS
OITY-ST-7IP FORT MYERS FL 33803 ‘ CITY-ST-2IP
TILE D 1 petete TITLE 7 Charige  [] Addition
NAME BOEKLEY, DONNA MARIE NAME
STREET ADDRESS | 436 RAINBOW DR STREET ADDRESS
CITY-ST- 218 NO FT MYERS FL 33903 CITY-S1-2IP .
e C sTp < Fr——l . - . : O Delete TLE : CJ Change ~ [ Adaition
NAME IBOEKLEY, WALTER J | NAME
STREET ADDRESS | 436 RAINBOW DR . STREET ADDRESS
GITY-57-2IP FORT MYERS FL 33903 . CITy-5T-Z21P .
TILE vD : O Delete TIME [ Change ] Addition
NAME ESPOSITO, LAURA L NAME ' ’ '
STREET ADDRESS [ 436 RAINBOW DR STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33903 ' ' CITY-§7-2Ip )
TITLE 71 Detete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TLE ([ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further ceniify that the information
indicated on this report or supplemenial 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 report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 of 8iock 11 if
changed, or on an aitachment with an address, with all other like empowered,

snnmune)&,dé&*gﬁ%«% Wateg ), Boereey XA mpecy 10,2004 X 234-997- 4o
SIGNATURE TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR Date 7 Davime Phone # -




