2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000094868

1. Entity Name
. MICKEY'S OTHER PLACE, INC.

Principal Place of Business

302 HYDRANGEA'AVE
POLK CITY, FL 33868

Mailing Address

302 HYDRANGEA AVE
POLK CITY, FL 33868

2. Principal Place of Business 3. Mailing Address

9864 STASEcoACH _RD

Suite, Apt. #, stc. Suite, Apt. #, elc.

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90097 013 ***150.00

O O L

04122004 Chg-P CRZED34 (10/03)
City & State City & §tate ‘ _ S . FEI Number Appliec For .
' Pt cyty ELS 59-3753781 Not Appiicable
Zip Country 3%? é? Country 5. Certificate of Status Desired [ ?ese'g:: 1’;?;;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e
BUCCI, MICHAEL A
5864 STAGECOACH RQAD Street Address (P.0. Box Number is Not Acceplable)
?OLK CITY, FL 33868
= City Zip Code

FL

the cbligations of registered agent.

e 23w s e - e ——— = —

SIGNATURE

-

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

T

—m——— e e e e—i e .

Signature, lypet or prinfec name of regisiered agenl and tife if applicable

{NOTE: Regislered Ageni signawre requirsd when reinstating)

DATE

FILE NOW!II FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31 -

10. OFFICERS AND DIRECTORS 11,
TITLE D [ Delete TMLE - [ Change- [ Addition
NAME BUCCI, MICHAEL A NAME
STREET ADDRESS | 5864 STAGECQOACH RQAD STREET ADDRESS
crv-s1-2p | POLK CITY, FL 33868 CITY-ST-2P .
TMLE ’ {1 Detete TILE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDAESS
oTY-srzp - | e e e ez f OWSIPs] ma s € mm e — mmmil - Ra o - —_ ——
TALE {1 Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS -
CITY-S3-2IP CITY-ST-2IP
TILE 1 Delete TILE [Jchenge  [J Addition
NAME NAME _

ToTREET ADDRESS | T T T T T T =TT T N smpaooesss [0 T 0 0T - T e 1=
CITY-ST-21P CITY-ST-71P
TTLE [ Delete TITLE [JcChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-7P CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . ,
CITY-ST-ZIP CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Staiutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; 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 acgdress, with zll other like smpowered. N

SIGNATURE: 2ecbail  Roree MicHAEL A BVCCY

Y[12]oy 243994-354b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




