FILED
2004 FOANNUAL REPORT 1O Apr 21, 2004 8:00 am

DOCUMENT # P03000050245 ecretary of State
1. Entity Name A1 ook ok
MICKLER'S DRYWALL TEXTURES ING. 04-21-2004 90021 037 *7150.00
Principal Place of Business Mailing Address
13236 GRAND TERRACE DRIVE 13236 GRAND TERRACE DRIVE yEUIrJ14g
GRAND ISLAND, FL 32735 GRAND ISLAND, Ft. 3273% -
e e G AR AVAREL RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FF| Numper Applied For
"'.-_;23 "{ c{c, l_, 5 ) Not Applicable
Ei.p . e Counlryr o~ Zip ) ] Country 5. Certificate of Status Desired I:J ?ﬁaa‘gga:ﬂﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MICKLER, GREGORY A
13236 GRAND TERRACE DRIVE Street Address {P.O. Box Number is Not Accepiabla}
GRAND ISLAND, FL 32735
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obiigations of registered agent.

SIGNATURE

Signature, typad or printad nams of registered agenl and title if applicable. (NOTE: Regislered Agenl signature raguired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS ANC DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND RIRECTORS IN 11
TIFLE PD 1 oelete TITLE [ Change ] Addition
HAME MICKLER, GREGQORY A HAME
SIREET ADDRESS | 13236 GRAND TERRACE DRIVE STREET ADDRESS
CITY-ST-ZIP GRAND ISLAND, FL 32735 CITY-ST-21
TITLE vD O oetete - -4 e [ change  [CJ Addition
PR NAME . D.'IICKLER. STACY A .. NAME
= "STREET AGDRESS: |1 320€-3RAND TERRACE DRIVE™ —~ — == STREET ADDRESS | ~ e a B
cnv-sT-aF |- GRAND ISYAND: FL 3273 CITY-ST-2P
TITLE ‘ O velete TITLE ) [ change [ Addition
NAME A NAME
STREET ADDRESS _{’ STREET ADDRESS
CITY-ST-2P T CIY-ST-2P
TITLE v [ Delete TIME : [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CHTY-ST- 2P
e ‘ [ Detere TE Ol Chage [ Addition
NAME . NAME
STREET ADDRESS g— STREET ADDRESS
CITY-5T-21P CITY-$T-2P
TITLE : [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP

12. | hereby certify that the Information supplied with this filing dees not quality for the exermption stated in Section 118.07{3}(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilth all cther like empowered.

SIGNATURE: Md& H-1 é‘OM’j 352-183-39277 | _

1 "’snenffuy\uu TYPEL OR PRINTED NAME OF SIGNING OFFICER OF INHEGTOR Daylime Phone #




