: FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORTY — ecretary of State

DOCUMENT # P00000009795 04-30-2004 90298 048 ***150.00
1. Entity Name
MICOU, INC.
Principal Place of Business Mailing Address L2UDL1DII
1439 DANCY ST, ' PO BOX 27003
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205 W
s T S NG DAY
Suite, Apt. #, elc. Suite, Apt. 4, etc, 04022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3619941 Not Applicable
“p Country e Country 5. Certilicale of Status Desirad O $8.75 Additionai
- B T T T et - : - LT RS " Fee Required - —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MITCHELL, KATHLEEN
1439 DANCY STREET Street Address (P.C. Box Number is Not Acceptable)

JACKSONVILLE, FL 32205

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing itg registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SICNATURE o
Signature, typed or printed name of registered agent and title if applicatte. (NQTE: Registared Agent signature raquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elettion Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTS [ Gelete e [J Change  [] Addition
NAME MITCHELL, KATHLEEN NAME
STREETADORESS | 1439 DANCY STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32205 CITY-ST-2IF
e v O Delete i Director OnN \Y X change [ Additon
NAME PHILYAW, THOMAS NAME
STREETADDRESS | 1439 DANCY ST. STREET ADORESS
CITY-51-2IP JACKSONVILLE, FL 32205 CITY-$T-2IF
me ST T T O Detete -~ e e © CChange  [laddivon -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TITLE [ Gelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ATy -ST-2IP CITY-ST-2IP
TILE [ Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-21P ] CITY-ST+2IP
TILE . Ovreee  __J me O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){0), Florida Statutes, | further certify that the inforrpation
indicated on this report 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 trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachyenhnh an address, with all ather like empowered,
SIGNATURE: Ly T et 4 ’ﬂ%
- o

SIGNATURE AND wp?o’n PRINTED NgME OF SIGNING OFFICER OR HRECTOR Date 7 Daylime Phane #




