2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR Feb 14, 2005 8:00 am
DOCUMENT # Po10ooogases =~ "~ ' Secretary of State

1. Entity Name
MICKEY’S OTHER PLACE, INC. 02-14-2005 90057 039 150.00

Principal Place of Business Mailing Address
302 HYDRANGEA AVE 5864 STAGE COACH RD.
POLK CITY FL 33868 POLK CITY FL 33868
02 Hypean6€ANE | 964 sTAGEcofcl KD,
Suite, Apt. #, dtc. Suits, Apl. #, etc, 15t MOORE CR2E034 (10/04)

Liee Ty FL ATy FL 3397 | “ "™ so.3753781 s

Zio ountry Zip T ntry . . $8.75 aqditional
'g 3 ?é ? ol k -, } ? G (g %ULK 5, Certificate of Status Desired O Poo Hequhﬂ;m

6. Name and Address of Current Registered Agaent 7. Name and Address of New Registered Agent

Name

BUCCI, MICHAEL A

5864'STAGECOACH ROAD Street Address (P.0. Box Number is Not Acceptable)

POLK CITY FL 33868

City FL Zip Code

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

the obligaticns of registered agapt. C
SIGNATURE __ : '2—/5 /05
. / tad

Signature. fypad of prinled name of regisierad agent and lille it applcable [NOTE: Registared Agent sighatute raquired whan renstating)

8. Elaction Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added to Fees

PRI N

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O petete TITLE [ change [ Addition

NAME BUCCI, MICHAEL A NAME

SIREET ADDRESS (5864 STAGECOACH ROAD STREET ADDRESS

Ciy-ST-2IP POLK CITY FL 33868 CHTY-S1-2IP

MILE [ petete TIiLE [ change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

THTLE (3 Delte HIIT O crange [ Addition
_NAME_ , - . NAME

STREET ADDRESS STREETADDRESS | Tt R

GilY-§T-2IP CHTY-ST-7IP

TITLE ] Delete TITLE . Jchange  [] Addition

NAME NAME

STREET ADDRFSS STREET ADDRESS

CIFY-ST-ZIP CITY-ST-7P

TIRE 3 Delete e O change [ Addition

NAME NAME.

STREET ADDRESS STREET ADDRESS

ory-st-op | CITY-§T- 2P

TTLE O pelete TITLE [J change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-51-21p I CITY-ST-2P

12. | hereby cerﬁz that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue 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 corparation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 if

changed, or on an attachment with an address, with all o like am red. I'd
SIGNATURE: @""’" —z;/ 25:/ S~ FL3ITYYSYé

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytene Phone §




