2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {(AR)

Feb 20, 2004 08:00 AM
DOCUMENT # P00000080046
1. £ty Name et Secretary of State
MIKE'S SMALL ENGINE REPAIR, INC.
Principal Place of Business Maiting Address
4204 SPRING PARK RD. 4204 SPRING PARK RD.
JACKSONVILLE FL. 32207 JACKSONVILLE FL 32207
Suite, Apt. #, efe. Suite, Apt # elc ' A ] .MOOHE CR2E034 {11/03)
City & State City & Stale. N 4. FEl Number A;;phed Fél;wi
L L 59-3668942 . ) Not Applicable
2P Country P Country 5. Cortficate of Stalus Desred [ 987D Additional
. . A ] Fee Required _
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Hegistered Agent -
Name
MASON, MICHAEL § - — e mo ==t
5334 SANTA MON]CA BLVD. [ Street Address (P.O. Box Number s Not Accegstable} ]
JACKSONVILLE FL 32207 EE—
City ' FL | 70 Coe
8. The above named entity subrnits ths statement fo.r the purposs of cl\ang;ng s ;ééislé:ed oifice or registeréd agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiligations of registered agent.
SIGNATURE = . . . ; . : - TR
Signaturs, iyped o priated name of registerad aget and tille f anphcakte {NOTE. Rogstered Agent Sigrature required when romsiating} DATE
. ¥ .
FILE NOWH! FEE IS $150.00 8. Elechion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribation. O AddedtoFess
Make Check Payable to Florida Department of State -
10. QFFICERS AND DIRECTORS . ¥ 1t ADDITIONS CHANGES TO GFFICERS AND DIRECTORS IN 11
TIFLE PD O telete ILE 3 Change ] Addition
NAME MASON, MICHAEL HAME - B
STAEET ADBRESS | 5334 SANTA MONICA BLVD § STREET ADDRESS . fyﬁﬂ}@ﬂﬂﬁ;ﬂij?ﬂ -
orv-ST-IP | JACKSONVILLE FL 32207 - Yomstae 0220/04-80084-020 150,00 e
e 2 Delere HILE [ Change 3 Acdition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 2P 3 CIvY-8T- 2P _ I
e [ Detete TiLE O change  [J Addilion
NAME NAME
STREET ADPAESS STREET ADDRESS
CIEY-ST-2IP . CIIY-ST- 7P 7
TifLE T Delate THLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST. 2P B CHY-ST-2IF B
ung 3 Detete Tk I Change [ Addition
HAME NAME
SYREET ADDRESS STREET ALIDRESS
CiTy-51- 2P L cnvste o .
TmE 7 peleta T [ Change ] Additien
NAME NAME
STREET ADBGRESS STREFT ADDRESS
LilY-S7- 2 olry-st-2ip 7 7 _ L
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07{3}{}. Florida Statutes. | further cartify that tha iﬁimmarmn' B
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as ¥ made under cath, that | am an officer or director
of the corporatian or the recaiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address. with ail other like empowerad.
SIGNATURE: _224]. .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR




