FILED

2004 FOR FROFIT CORPORATION May 03, 2004 8:00 am

DOCUMENT # P01000035531
1. Enlity Name 05-03-2004 90454 020 150.00
MICYN ENTERPRISES, INC.
Principal Place of Business Mailing Address B - oy
6995 90THAVE.NORTH " - _ . 6995 90TH AVE. NORTH )
PINELLAS PARK, FL 33782 PINELLAS PARK, FL-33782 -~ -~ e e e i el e e e e .
Suite, Apt. #, elc. Suite, Apt. #, etc. 04122004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number . Applied For
03-0411963 Not Applicable
ap Sountry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name
HURSEY, DONALD
6995 90TH AVE. NORTH Street Address (P.O. Box Number is Not Acceptable)
PINELLAS PARK, FL 33782
City FL I Zip Code
8. The above named entity submits this statement for the purpese ¢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.
SIGNATURE
Signature. typed o printed name of registered agent and title il applicable, {NQTE: Registered Agemt signature required when reinstating} - . DATE -
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2004 Fee will be $550.00 Trust Fur?d Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS . 1%, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS IN 11
TITLE DFS T pelete TLE [ change [ Addition
NAME PLUMB, MICHAEL G NAME
STREET ADDRESS | 6995 80TH AVE. NORTH STREET ADDRESS
CITY-ST-2IP PINELLAS PARK, FL 33782 CITY-ST-2IP
TILE . 0 oetete TIME [ change [T Adeition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY-ST-2IP
THLE : O Delele TITLE . ) Change [ Addition
NAME . - i _— = = HAME - -
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2iP CITY-5T-ZiF
TILE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITy-S7-2IF
TITLE O pelete TITLE [C1Change [ Addition
NAME HAME
STREET ADDRESS . ) STREET ADDRESS
CITY:ST-2IP . S cry-s7-2Ip ] .
e - L . . O pelete f e O change  [7 Addition”
NAME : TR M '
STREET ADDRESS " || STREET ADDRESS
evv-sizp | T T o ) CITY=5T-2P- .o . ) L
12. | hereby certity that the information supplied with this filing doss not Gualify for the exemption stated in Section 119.07(3Xi, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the regeiveg or trustee 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 attach ith an address, with all other like empowered.
SIGNATURE: Wil 4/ e ¥ 2804
SIGNfI'UHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date v Daytime Phone #




