2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 28, 2005 8:00 am

DOCUMENT # P01000016420

1. Entity Name.

MIKE & SAINT'S GROUNDS MAINTENANCE INC.

Secretary of State

01-28-2005 90024 020 ***150.00

Principal Place of Business

375 BREWSTER DR
INDIALANTIC, FL 32903

Mailing Addrass

375 BREWSTER DR
INDIALANTIC, FL 32903

TUUVULUL

2. Principal Place of Business 3. Maiting Address

 JURVERRECTRREIRAR w0

== i B R Lo | T —— e B et m e S o e e A o ST e e e e
Suite, Apl. #, elc. Suite, Apt. #, etc. 01152005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number Applied For
59-3698702 Not Applicable
Zip Country Zip Country

0 $8.75 Additionat

5. Certificate of Status Desired
Fee Raquited

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

ST. JOHN, STEVEN
375 BREWSTER DR
INDIALANTIC, FL 32003

Nama /Vlbt\ae/l LA_‘_OC’&UE

Straet Address (P,0. Box Number is Not Acgeptable)
25 Brews+ter £

Md/zl /avr?"c, EL

City

8. Tha above named,
the obligations of Ei

SIGNATURE

FL{ 2% 503

s es Af

mmuun b2 bl

Sigrarury, meoﬁ

(NOTE: Registered Agent signature required when reinstatng)

DATE

FILE NOWI! FEE IS $150.00

--8.-Eloction Campaign Financing. —~—-$5.00 May Be—{ ~

G —— Dm e ———

Aftar May 1, 2005 Foe will be $550.00 Trust Fund Contrlbutlon (| Added to Fees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P O pelete e change [ Addition
NAME LAROQUE, MIKE NAME
STREET ADDRESS | 376 BREWSTER DR STREET ADDRESS
CITY-$7-2P INDIATLANTIC, FL 32803 CITY-ST- 2P
e O Delets TINE [l Change 3 Acdition
NAME NAME -
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-0P
TIE ] Detete Tme O Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- P COTY-ST-2P
TELE [ Delete TME O change 3 Additioa
NAME NAME
STREET ADDRESS STREET AODRESS
_CImY-ST-2P CITY-ST-2P
TIRE (7 Detete TIMLE - Tt T T " Dchange [ Asdition |
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CITY-S1-2P cily-§T-2P
E O petete TITLE O charge [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CNY-§T-2IP

12, | heraby certify that the infor
- indicated on this report or s;za
of the corporation or the yes
)" ghanged. or on an attaghi

'SIGNATURE: /.

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further cartily that the information

accurate and that my signature shall have the same legal etfect es il made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
Il gther like empowered.

//erf (3et) Setteozes

Ty Md'l'FFEngﬁ PRINTED NAME OF SIGNING OFFICER OR CARECTOR

Date Dxxyiene Phone £

(Vg



