2004 FOR PROFIT CORPORATION FILED

~ " ANNUAL REPORT | . |
DOCUMENT # P01000059419 Jan 15,2004 08:00 AM
Secretary of State

1. Entity Name
WILLIAM C. MICKLON, INC.

Principal Place of Business Mailing Address
2833 WLAUREEN ST 2833 W LAUREEN ST
LECANTO, FL 34461 LECANTO, FL 32481

WA E AL A

01132004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T e FepiegFar

59-3723880 Not Applicable
5. Certificate of Status Desired [ gese'gglﬁgg;ﬂmal

6. Name and Address of Current Registered Agent

Do N LAUREEN §T DO NOT WRITE
LECANTO, FL 344561 IN TH'S SPACE

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

SIGNATURE

Signature, typed o7 printed name of regatered ggert and wle 4 applceble. (NOTE: Aagsiared Agant signature required when renstabing) DATC

: 9. Election Campaign Financing $5.00 MayBe
15 $150.00 . 2y
Aftef ﬂ‘ffﬁ?%ﬁfﬁ& Mﬁ bo $350.00 Trust Fund Contribution, O AdgedioFees
1i0. OFFICERS AND DIRECTORS | ) T o
TnEe D
NAME MICKELCGHN, WILLIAM C
STREET ADDRESS | 2833 W LAUREEN ST o HINI0505
OTPSTAF | LECANTO, Fl 34461 _ st -End 3021 150,00
TITLE
NAME
STREET ADDRESS
CITY-51-11F
WIE
NAME

Pl DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CTY-S3-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

e

NAME

STREET ADORESS
CIY=-§T-2P"

12. | hergby ceﬂifﬁ that the Inférinaiibn supplied with' this filin g deoes not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemensal reéport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or rustee empowered to exacute this report as required by Chapter 807, Florfda Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ W en V] ol / /; 3/04-

SIGNATURE AMD TYPED OR FRINTED NAME OF SIGHING OFFICER OR DIRECTOR L4 7 Date Daytme Phone #




