2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # P02000084646 Secretary of State
1- Ently Name 03-31-2004 90047 042 ***150.00
MIKE SCHAFER CONSTRUCTION, INC. e '
Principal Place of Business Malling Address
19582 FIELD RD 1952 FIELD RD y 17"
SARASOTA FL 34231 SARASOTA FL 34231 ‘ q u J ‘ d u 9
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FE! Number Applied For
05-0525863 Not Applicable
Zip Country 7ip Country 5. Certiicate of Status Desied [ ?i.;fq]ﬂ;j:ci‘tional ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

l“|(503%CCHF’i ggglgTH ESQ, Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34236

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and litle f appicable. {NOTE. Registared Agenl signature required when renslating) DATE

. < “FILE NOW!!! FEE IS $150.00 &~ =~

- atter May 1,,2004. Foe will be $550.00, - " > et s ooy 35,90 vay 5o
 Make Check Payable to Florida Deparlm‘grx_(t of State - '
10. QOFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 7 palete TLE [ Change [ Additien
NAME SCHAFER, MIKE NAME
STREET AODRESS {1952 FIELD RD STREET ADDRESS
CITY-ST-2P SARASOTA FL 34231 CITY-5T-71P
TITLE O Delete TITLE 1 change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
LE 3 Delete TTLE ) Change ] Addition
NAME NAMAE
STREET ADDAESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
TITLE I palete TTLE [J Change  [] Addition
NAME NAME ‘s
STREET ADDRESS §TREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE 3 patete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-20P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required ty Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other likp empowered. -

SIGNATURE: % SPL I T AALTEN ;4?40 ) - T10.Sie

L
SIGNATURE AND TYPED OR PHIWAME OF SIGNING OFFICER OR DIRECTOR Daytme FPhong #




