2005 FOR PROFIT CORPORATION

_ANNUAL REPORT {(AR) ) FILED

DOCUMENT # P03000100669 Feb 17, 2005 08:00 AM
* Enfy Name Secretary of State
MIKE CRAIG, INC.
Principal Place of Businass — ] WMafling Address.
3100 DOLPHIN DRIVE _ - 3100 DOLPHIN DRIVE
MIRAMAR FL 33025 - MIRAMAR Fi. 33025
L ]
I ——— T
f
Sule, Apt #, olc. T T T sume A R " 1st MOORE CRZEG34 (10/04)
ity & State T Ciyasle ‘ — 2. FEI Number Applied For
- . ) 20-0249061 Not Applicale
Zip Country Zp Country 5. Cerlificate of Status Desired [ fi'gfqlﬁfé"““a'
5. Name and Address of Currant Registerad Agant ' ] 7. Name and Address of New Registerad Agent
Name
SE(%PAAA?\BNOEYLI:&ENSEMITH' PA Street Address (P.O, éox Number i:-:, Not Acceptabls}
HOLLYWOOD FL 33021 -
City ’ — FL | 2»Code

8. The above hamed entity submiis lf]ls statement for the burpose‘of changing its registered office o registered agent, or both, in the State of Florida, | am famitiar with, and accept
the chligations of registered agent.
B ;

SIGNATURE S S NEE A -

Signaturs, yped wn;h‘(id nama of mqisla:e-d at{anf"and m:a_ i appleakls (NOTE- Reguste-;rquuem signalute reguited when mir_slaung} ) DATE
§ ' T P I e wav-m
FILE NOWM! FEE IS $15000 .. .. e 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [J  Added to Fees
Make Check Payable to Florida Department of State . :
10, e OFFICERS AND DIRECTORS . P 11 ADDITIONS/ CHANGES TO OFFICERS AND DIFECTORS IN 11
TILE PT O Delste itk . ) change ] Addition
AN CRAIG, MIKE - : N LIBNrC233536

I '

STRLET ADDRESS | 3100 DOLPHIN DRIVE SIREEL ADDRESS N2/ 17/ H5-0048-021 150, 0
Cily-5I-21p MIRAMAR FL ?3,‘025 s B . S CITY-ST-2IP o
TILE s O Dalets T E i Change [} Addition
NAME CRAIG, BONNIE NANE
SIREET ADDAESS | 3100 DOLPHIN BRIVE SIAEET ADDRESS
CITY-ST- 7P MIRAMAR FL 33025 . L ) oy 1P )
fITLE 7 Daete 10t T change [ Addition
NAME F NAME
STRFFT ADDRESS SIRFET ADDRESS
CITY-§1-2IP B B ‘ B CITY-ST-7/
Tme Ol pelete T [ Change L Avicition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-§1-2P _ s )
TLE [ Delete THEE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREF T ADDRESS
cITY-SI-2IP L - ) N U )
THLE [ Detete N Clehange T Addition
NAME NAME
STREET ADDRESS STREF ! ABDMESS
Chy- sT- 21 N o . R orrsiae

12. | hereby certi{ﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this repart or supplemental reportis rue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the raceiver or rustse empowared to execute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

A A
-FICER OR DIREC

TOR




