2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # M96658 ecretary of State
1. Entity Nai
v Name 04-26-2004 90991 016 ***150.00
MIKES DRIVELINES, INC.
Principal Piace of Business B Mailing Adaress
8901 N NEBRASKA AVE 8801 N NEBRASKA AVE ' ‘ Jyyuiwov
TAMPA FL 33604 TAMPA FL 33604 .
us. ' L us .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-006956 1 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired (| $8‘75 A.dditionai
Fee Required
6. Name and Addreas of Current Registered Agent 7. Hame and Address of New Reglstered Agent
PR e s m— T a7 e ma—— - e me C. mam Name N —— - - LI e e e e wwa e
nggo EE%??%Q&ACCOUNTING ) Sireet Address (P.Q. Box Number is Not Acceptable)

BRANDON FL:33511

City FL Zip Code

B. The above named entity submits this staterent for the purpose of changing its registered nfflce or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent. "

" . «

SIGNATURE
Signaturs, typed of pirinted name of registared agent and litke it applicable. (NOTE: Regi_stered Agent signature requited when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. - . VOFFICERS AND DIRECTORS 11, ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD S 1 Delete THLE [ change  [J Addition
NAME TROISE, MICHAEL A NAME
STREET ADDRESS | 8901 N. NEBRASKA AVENUE STREET ADDRESS
CiTY-S1-2IP TAMPA FL CAY-ST-7P
TE STD [ belete TILE Clchange  [3 Addition
MAME TROISE, LIEDIA D NAME
* |- STREETADDAESS | 8901 N. NEBRASKA AVENUE SYREET ADDRESS
CImY-ST-2P TAMPA FL CITY-81-2IP
TiE , {7 Delete e O Change 7 Addition
NAME _ 7 NAME . e
T TSweETADDRESS [T O T T T T T ’ T ' T smeraDbRESS | T T T T 7T T TR TR one T TRy e
CITY-5T-21P CITY-ST-ZIP
mE : ] Detete TME [ Change  [] Addition
NAME Y NAME
STREET ADDAESS STREET ADPRESS
cITY- S‘F-ZIP - CITY-ST-2iP
i 1 belete TITLE [JChange [ Addition
* NAME
STREET ADDRESS
I CITY-ST-2P
TLE T Delete TTLE . O Change  [J Addition
NAME & e - NAME
| smeeTaoRess | Soay gem LT STREET ADORESS .
T orvstoe CITY-ST-2P -t ' .

- ?;12 | hereby certify that the information supplied 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 shalt have the same legal &ffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that rny name appears in Block 10 or Block 11 i
changed or cn an attachment with an addrsss, with il other like empowered

@eo  Ledia™ Newse, ey Y9 30-530Y

'NAME OF SIGNING OFFICER OR DIRECTOR Cale Davtima Phane #




