-

2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # P01000028074

1. Entity Name

MIELKE ENTERPRISES, INC.

Principal Place of Business
9900 SUNSET COVE
124

FT. MYERS FL 33919
us

Mailing Address
9900 SUNSET COVE
124

FT. MYERS FL 33219
us

2. Principal Place of Business

17051 Corma. CAr [ a4weE

3. Mailing Address

{705t Copie Ca~ Laws

I

Suite, Apt. #, etc.

Suite, Apl. #, alc.

FILED

Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90035 Q05 ***150.00

Jauidras

II

ll

1)

13571 MCGREGOR BLVD., #22

- -FT= MYERS FL 33919

SW PROFESSIONAL SERVICES OF S. FLORIDA INC™ ==

MOORE CR2E034 (11/03}
City & State City & Stale 4. FEI Number Applied For
25 Myens PR MyERS 65-1084922 Not Applicable
Zip Country 2ip Country " ) $8.75 Additional
. it .
337 O?’ LLSA 334 o% ULSA* 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the cbligations of registerea agent.

SIGNATURE

B. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signaivre. typed or printed name of registered agent and ntia «f appficable.

(NOTE: Registerec Agenl signature regquired when reinstaring)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

_'_11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nnE P C} Detete TILE M. change [ Addition
NAME MIELKE, PAUL NAME
STREET ADDRESS | 9900 SUNSET COVE LN, #124 sReT Anbfess | 4 TOSE ComAl CAN LAnE
Grv-s-2P | FORT MYERS FL 33919 CY-ST-2P Foor mM~ers, FL 33908
TILE VP [ etete TLE [Kcnange [ Addition
NAME MIELKE, ROSEMARY NAME -
y reae. T CAnE
STREEZ ADDRESS | 9900 SUNSET COVE LN., #124 seeraooess | £ 72 Co Gox
cTv-sT-ZP | FORT MYERS FL 33919 CITY-5T- 2P Fr . Mwgnd Fi— 3240
TILE O Deete T [Jchange  [J Addition
HAME HAME
STREETADDRESS |~~~ T - STREET ADDRESS R -- —-
CITY-ST-2P CITY-55-2P
TITLE [ oelete TIE [J Change  [_J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2P
TITLE 7 petete TITLE [ change [ Addition
NAME NaME
STREEY AUDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-2P

~.

SIGNATURE:

12. | hereby certify that the information suppfied with this filing does not Gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
ingicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exacute this report as requirec by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

A-foY

A39.4g-3517

SIGNATURE AND T\"PEUR FPRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




