FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

May 03, 2004 8:00 am

O3 ok
DOCUMENT # P03000008792 05-03-2004 91255 028 150.00
1. Entity Name
MIKE CHAPMAN, INC.
UITUUSE &)
Principal Place of Business Mailing Address
19413 PALMVIEW STREET 19413 PALMVIEW STREET
ORLANDO, FL. 32833 US ORLANDOQ, FL 32833 US
e S AL A
Suita, Apt. #. etc, Suite, Apt. #, stc. 01112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Nu.mber Applied For
A% DAIIDI™D Not Applicable
Zip -y -bouniry -~ p Country 5. Certifizate of Status Desirad a §8’75 Additional
ea Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

CHAPMAN, MIKE

19413 PALMVIEW STREET Streel Address (P.C. Box Number is Not Acceptahle)

ORILANDO, FL 32833

City FL LZip Code

8. The above named ertity submits this stalement {or the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
Ihe obfigations of registered agent. ’

s

SIGNATURE
- Sighature, ype o prrﬂ?@q name of regigicred agent and titie it Appheabie, (NOTE: Registered Agenl gig required when renstating, DATE
y oA o . -
FILE NOWIlI FEE'IS $150.00 9. Election Campalgn ﬁnancrng $5.00 May Be
After May 1, 2004 Fea will be $550.00 Trust Fund Contribution, O Addedto Fess
10, ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D.P [ peigte TITLE D P\"a [MChenge [ Addilion
i | CHAPMAN, MIKE > chdprromn hise frest
SIREET ADDRESS | 19413 PALMVIEW STREET st aoness 194 13 Palrmvied Otree
oiv-5T-20 | ORLANDO, FL 32833 ar-sze (O lando, F\ 3293D
TILE 7 Delete TILE [ change [ Additien
NEME NAME
STREET ADDRESS . STREET ADDAESS
oTY-gi-ap i CITY-ST-2P B
e Y - . s Coetee "~ ~=f mme - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-SI- 2P
NiLE O pelete TilLE [dchange (7 Addition
NAME NAME :
STREET ADDFESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2P
IMLE [ Delete 1ITLE [ Change ] Addition
NAME NAME :
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZiP i - Cmy-sT-7P
TITLE O Detere TILE - [ change [ Acdition
NAME - T N E —
STREET ADORESS ’ STREET ADDRESS
CIrY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i). Florida Statutes. | further certily that 1he information
indicaled on this report or supplemental reporl 15 rug and accurate and thal my signalure shall have the samae legal elfect as if made under cath: that [ am an officer or direcior
of the corporation or the receivar o lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an addresswith all other lpe empowered.
SIGNATURE: M’ z/:}dz,b?ﬂ (s3) 238-07CY

SIGNATURE AND TYPED OR PRINTED NAME OF *NING OFFICER OH DIRECTOR Daytime Phane #




