2004 FOR PROFIT CORPORATION

.ANNUAL REPORT (AR)

FILED

4

DOCUMENT # P03000065130

" 1. Entity Name
MICMIKE INC.

Secretary of State

05-03-2004 90706 049 ***150.00

Principal Place of Business

5501 SMITH RYALS RD
PLANT CITY FL 33567

Mailing Address

5901 SMITH RYALS RD
PLANT CITY FL 33567

66424225

2. Pringipal Place of Bosiness 3. Mailing Address

Il

DA R

Suite, Apl. #, efc.

May 26, 2004 8:00 am

— WIESONFMICKEALIA G-~ ——~=—===
5901 SMITH RYALS RD
PLANT CITY FL 33567

Suite. Apt. 4, etc. MOORE CR2E034 {11/03)
City & State City & State - 4. FEI Number Applied For
DIO1BD)S 2 CP Not Applicable
Zip Country Zip Country 5. Cerfificale of Status Desired ] ?e.; gfqumtnna'
é. Name nnd Add_rgau of Current Regisiered Agent 7. Nama and Addrass of New Registeled Aﬂml
) Name —

Street Address (P.0. Box Number is Not Acceptable)

Cily

Fl;[ Zip Code

the abligations of regisiered agent.

SIGNATURE

8, The above named anmv ‘submits this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

. Segynatare. typed o pined nar of regiiged agent and ti it apphcable.

"(NDTE: Rogisiersd AQEN SN necua el when renstatng)

QATE

9. Election Campaign Financing $5.00 may 8o
X Trusl Fund Contributior. Added to Feaes
%ﬁwmz}wm e *

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PM.S« dont Delete e O g 3 Adion
NAKE m:déea,(,w— C. w,IQﬂH HAME

STREET ADDRESS < STREET ADDRESS

av.srze | 220! o o 2 %ﬂq Pﬂc__‘?g 3357 om-sre .

TE - Delete TmE O change [ Addition
NAME KAME 2
STREET ADDRESS STREET ADDRESS

crry-s7-20 LAyY-s1-2p

me [ peiete TME O Cange ] Addition

-m*—-' - . - — - - R m - —— e e - - -

CSTRESTAQDRESS ) . = STREET ANDALSS s e
ar-st-ae | ‘ CoTY-5T-2P

TITLE O Caleta TE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CIFY-SI-7IP

TMte O Deiete TmE [Ocrange [ Addition
NAME NAME

STREET ADDRESS : . STREET ADORESS

CIY-ST-2P ‘ CITY- $T.7%

TLE [ Delete TmE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2P l CITY-ST-2P

changed, or on an attachimenlt with an addrass, with all other like empowarad.

SIGNATURE %czw_g//; _C.

12. | hareby centify that the information supplied with this filing does nol qualily for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail hava the same legal effect as if made under oaih; that | am an officer o director
of tha corporation or 1he receiver or trustee empowered 10 execute this report as required by Chaplar 607, Flondla Slatutes; and thal my name appears in Block 10 or Block 11 if

micheafioo. 13 -

2 wfIScw Y-A7—04 GLso- 9255

SNATURE AND TYPED OR PRINTED NAME OF SIGMING DFHCERO'I DMRECTOR

Daytrma Phona #

v




