2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _

o e o

' -~ ~“Feb 11, 2004 08:00 AM
ENT # P02000081894
P ggNLaJm':ﬂ NT # Secretary of State
MIKE’S STRIPING, INC.
e em i e taen e e b R 2 0
Principal Place of Business Mailing Address
7080 SW 20 STREET 7080 SW 20 STREET
PLANTATION FL 33317 PLANTATION FL 33317
Suile, Apt #, 1. R v '_MOORE_ i CH2E0$4 {1”03)
= i iy — s . et s e o . o o . . I * VU
City & State City & State 4. FEt Number Appl\ed For
- e e L e e S 36'4503145 Net Applicable
4 ) Country ap Country 5. Cendcate of Status Desired. [B7 fese ;?q:f:;"ma‘
6. Name, and Address ¢ ;f—c‘tlr;enlﬁglsiered A&ent L . T M— .- 7. Name and Address :.:f ;l;,w Hegislera& Agemt ____m‘
Name
?gar\é)NsE\L' %%ﬁi—ggiﬁfj Street Address (P O, Box Number s Not Accepiakie)
PLANTATION FL. 33317 e B ' i
e e tmgereema e e VR L7 ate
City L FL Zip Code

8. The above named enmy Submus ths statement for 1he purpose of changmg lts reg:ste:ed ofnce ar registered agent or bmh in the Szate of Flenda 1 am familar wnh and accept
the cbligations of registered agent,

SIGNATURE e et wr e oy ermeeso Pt WRMEOR CCETImmLsc T TR WRowRero 07

Signalure typed o prmled name af registered agent and ttle f apphcab'e (NOTE. Pegwslerea Agenl srgr'alura re:urred wncn mmslamm DATE

FILE NOW!! FEE IS $150.00

e Moy 1, 2004 Fo il e $55000 o Secin CompaiPences 1 $5.00 e
Make Check Payable to Florida Department of State ) . e s '

10 . ... OFFICERS AND DIRECTORS i K T ADDTIONS/CHANGES 10 QFF!CERSANDDSEEQTOHSH‘;\_LL_:.
e P, D [3 Delete TME HIRNNN4544 1 [Jchange [ Addtien
NAME KENNEY, MICHAEL J NAME R TR i Lit A

STREFT ADDRESS [ 7080 SW 20 STREET STREET ABDRESS e/ 11/04-80062-004 155,75
CrY-sT-2p (PLANTATIONFL33317 L . f st . L I ey
e VsD [ Defete THLE [Gchange [ Adeltion
NAME KENNEY, GLORIA C NAME

STREET ADDRESS | 7080 SW 20 STREET STREET ADDRESS

gy ST-20 PLANTATIONFL 33317 _ o omne on ey e §OTCSEAR R, e R . p o mll oS |
TLE 3 Delete TTLE [3 Change [ Addition
NAME NALIE

STREET ADDRESS STREET ADDAESS

CITY-5T-2p _ e e et s [] CTEBLZIP _ L - B o .
TTLE, [:i Delete TIRE O change [T Addilion
NAME NAME

STREET ADDRTSS STREET ADDRESS

CITY-SI-ZP . o sonesctemenn e o + e a e o [ OTOSITP o , _ P
THLE {3 Datete IRE [ Crange [T Addilion
NAME NAME

STRECT ADDRESS STRTEY ADDRESS

CITY-5T-2P . i e e oo — [ OEOST-ZP e e . S R
mE 3 Delete TITLE [T change [ Acditon
NAME NAME

STREET ADDRESS STRFET ADDRESS

oIrY- 5127 o g e » e ] CIN-STP e

12. | hereby certlfﬁ that the mformaha supslied with this filing does not qualify for the exemplion stated in Becnon 119 D?i', )(l} Florlda Stamtes Vivgher gertiy that the information
indicated on this report or suppleMentsl report s true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directer
of the carparzlion or the receiyéror tdstee empowered 1o execute this report as required by Chagter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an attachm, address, wi I other like empowered. \%

SIGNATURE:

NAME OF s:amuyﬁcza OoR DIRECTOR.



