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FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Name
MIKE & SAINT'S GROUNDS MAINTENANCE, INC.
Pringipal Place of Business Maifing Address ITIVULIHYO
375 BREWSTER DR 375 BREWSTER DR
INDIALANTIC, FL 32903 INDIALANTIC, FL 32803
T s (TR
Suite, Apl. #, etc. Suite, Apt. #, etc. 01122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-3698702 Not Applicable
KL 0 e B | SOUTTY - | =5.. Cortificare.of Status Decived < [FosnP0: (D Addiional.. |
E Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ST. JOHN, STEVEN
375 BREWSTER DR Street Agdress (P.O. Box Number is Not Acceptable)

INDIALANTIC, FL 32903

City FL | Zip Code

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

~ v

SIGNATURE - : : - : A
Signalure, typed or printed name of registered agert and titie it applicable, (NCTE: Registered Agent signature required when reinstating) DATE o
} -,
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing ! $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribulion. O Added 10 Fees
10. QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TE D O elete e P . W cronce [ Adtiion
NAME LAROQUE, MIKE NE Larogue, Yrikes
STREET ADDRESS | 375 BREWSTER DR STREET ADDRESS | 33 707 cerosder Dr
7 CITY-ST-2IP INDIATLANTIC, FL 32003 CITY-8T-2IP lndiala Id_.\‘( L Fes 33903
Tine D X Delete THLE Ol Change [ Addition
NAME ST. JOHN, STEVEN L NAME
STREET ADDRESS | 5211 WILD CINNAMON DRIVE STREET ADDRESS
CITY-ST-2P MELBOURNE, FL 32840 CITY-ST- 1P
THLE 1 - [ Delete TITLE [ Change [ Acdition
NAME - s - NAME sTTT e - - - -
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CTY-ST-2IP
THLE £ Delete TME [JChange  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-5T-2P CITY-§1-21p
TITLE O Delete TILE [ Change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7P
me . Ol Dot - | 1me . O Ghange [ Addition
NAME R rost N ONAME
STREET ADDRESS . - STREET ADDRESS .
CITY-ST-2P - ot v - . CITY-ST-2IP

12. | hereby centily that the information supplied with this filing does not qualify for the exemgption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicatéd on this repor or Supplemental report is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or thi redeivenor irustes esmpowered to exacute 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 ajaghmant with an address, with all ather like empowerad.

Midiae) L. Lifocdw© 2 \ 3 lo G Say-0ee3

URE run ﬂrifn\on PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #
5

E

SIGNATURE:




