2004 FOR PROFIT CORPORATION ) FILED
ANNUAL REPORT (AR) ‘ Feb 06,2004 8:00 am

DOCUMENT # P03000048862
1. Entity Name Secretal ’ Of State
M.K. STURGILLE ENTERPRISES, INC. 02-06-2004 90017 038 ***150.00
Frincipal Place of Business Mailing Address
4015 KEARLY AVE. | ’ ' 4015 KEARLY AVE.
SEBRING FL 33875 SEBRING FL 33875
Suite, Apt. #, etc. ' Suite, Apt. #, elc. MOORE CR2E034 (11/03}
City & State City & State 4, FE| Number, Applied For
0{08 é Z/? 7/ Not Agplicable
zp Country ap Couniry 5. Cerlificate of Status Desired O ?g'gesq 3?5;“""5"
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
[ H?Egg(l}ng‘wd%s&g%? JR Street Address (P.O. Box Number is Nol Acceptable)
#407J
MIAMI FL 33173
City FL Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed of prnted name of registered agent and litla if applicabla, (NOTE: Registered Agent signature regqurad when resnstaiing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTCRS N 11
TME PSTD O pelete TILE [Jchange [ Addition
NAME STURGILLE, MICHAEL K NAME
STREET ADDRESS | 4015 KEARLY AVE. STREET ADDRESS
CITY-ST-2IP SEBRING FL 33875 CHY-Si-21P
e [ Delete TILE [ Change (2] Addition
NAME : NAME
STREET ADDRESS g STReET ADORESS
CITY-ST- 2P CITY-ST-7P
TITLE [ Delete TME : [ Change [ Addiiion
NAME NAME
--STREETADDRESS | == - == + ~— = — === ‘ .- e STREET ADDRESS T - -
CITY-51-7iP CITY-ST-2IP
TILE 3 Colete TME : ‘ [ Change [ Additicn
NAME NAME
STREET ADDRESS ¥ STREET ADDRESS
CITY-57-ZP CITY-ST-2IP
TITLE [ palete TMLE [3Change [ Aodition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-71P CTY-ST-2IP
TIME [ petete TITLE ‘ O change ] Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP l CITY-ST-21P

12. | hereby cartify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmaticn
indicated on this report ar supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that Fam an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a ith all other like empowered.
SIGNATURE: %ﬂy——‘ Sasfo# H3-F8-0567

SIGNATORE 'PED OR p?nn}n NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




