FILED
2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT
DOCUMENT # P02000002210 ecretary of State
04-27-2004 90081 027 ***150.00

1. Entity Name

MIKE PAGE, iINCORPORATED

Principal Place of Business Mailing Address

44717 BEACH BLVD,, STE. 104 4417 BEACH BLVD., STE. 104 T
JACKSONVILLE, FL 32207 IACKSONVILLE, FI. 32207 o

s T Eareanl |

YSe  CASSAT

Suite, Apt. #, etc. Suite, Apt. #, etc. 04252004 Chg-P CR2E034 (10/03)

ThG ol e, FU, TRt 1Ly P s -

; Country Zip Caountry . . $8_75 Additional
g 2‘205 72‘25:5 5. Certificate of Status Desired a Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name :

ROTHSTEIN, SIMON'D—

4417 BEACH BLVD., STE. 104 Street Address {P.0Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207

City FL 1 Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flofida. | am famfliar with, and accept
the obligations of registered agent.

SIGNATURE.
) Rigrafire, typed o printed name of refratered agem and e £ appicanio. {NOTE: Rgpsiened Agent $ONaIwe requared whon renstarg) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing . $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPST O oslete TIE [ Change [ Adrilion
NAME PAGE, MIKE NAME
STREET ADDRESS | 429 MOECKEL PL. STREET ADDRESS
ciry-ST-2P ST. MARYS, GA 31558 Cry-SI-2P
e 7 Detete TME CIChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP oTY-S7-2P
TME 7 Delete TLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_Cmy-st-2p . ; o . CiTy-ST-2p .
TME O petete TME [l Change [ Adkition
NAME NAME
STREET ADDAESS STREET ADDRESS
Gy-51-2P ChY.Si-2P
TITLE {1 Delete TILE [Jchange  [[] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST1-2P CiY-ST-2P
ME 3 Celete TME (I Change [ Adéition
NAME NAME
STREET ADDRESS STREET ADDHESS
oITY-S1-2P GITY-ST-7P

12. [hereby certify that the information supptied wiih this fifing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity 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 if made under oath; that | am an officer or director
of the corporation or the receidfr or trystee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| ec £ AGE  %280f (or)3 Sl
57 = e

SIGNATURE: PHINTED MAME OF BXG1ENG OFRICER OR DIRECTOR

&



