2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19, 2004 8:00 am

DOCUMENT # P01000064601

1. Entity Narne

MIKE OTT, INC.

-

ecretary of State

04-19-2004 90336 032 ***150.00

Principal Place of Busin

ess Maiiing Address -

5140 GALLEON CT. 5140 GALLEON CT.. ... Z 4 u
UEW PORT RICHEY FL 34852 UEW PORT RICHEY FL 34652 . 4 72 89

Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)

City & State City & State 4, FEI Number Apptied For

NO-T APPLICABLE Not Apolicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

OTT,"MICH

-

Name

Street Address (P.O. Box Number is Mot Acceptable)

5140 GALLEON CT.
NEW PORT RICHEY FL 34652

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registared agent and

titg if applicable.

(NOTE: Registered Agenl signatute requirad whan reinstatng)

DATE

8. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
] pelete TNLE [3 Change [ Addition
NAME OTT, MICHAEL NAME
. STREETADDRESS | 5140 GALLEON COURT STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL 34652 CITY-5T-2IP
TITLE [ Detete TITLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§7-2P
TS 3 Delete TILE [ Change ] Addttion
L. LY. S— N - L B e e . — —
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CrTY-57-21P
TITLE {7 Detste TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP
THLE [ Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
ORY-ST-21P CITY-ST-ZP
TITLE (1 Delatz TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does nct qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver 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 attachment with an address, with all other like empowered.

Std o 72AF-

SIGNATURE:

TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

‘;’/g%s/ 22

e Daytime Phane #




