FILED

2004 FOR PROFIT CORPORATION May 24,2004 8:00 am
ANNUAL REPORT (AK) Secretary of State
DOCUMENT # P03000101273 . ARl 04-30-2004 90287 012 ***150.00
1. Entity Name
MIKE'S DOCK INC,
Principal Place of Busiress Mailing Address :
6601 SEABIRD WAY 6601 SEABIRD WAY . 6 8 4 2 3 B 2 3
APOLLO BEACH FL 33572 APOLLO BEACH FL 33572
il I
2. Principal Place of Businass 3. Mailing Address i | :.
Suite, Apl. 4, elc. Suite, Apt. 4, elc. ' ' MOORE CR2ED34 {11/03)
City & State - City & State ) 4. FEI Number Appiied For
RO—0R0 7% /(3% Not Applicable
Zie Country zp Country 5. Cerliticate of Siatus Desired {1 ﬁg-;’fquﬁ'hm
B. Name and Add: of Current Registered Agemt 7. Name and Address oi New Roglstered Agem
et ——r - - — - Name B —— - — 1 e ——— )
REEVES, MICHAEL JGHN T e
APOLLO BEACH FL 33572
Clty FL I Zip Code
8. The above named entity submils this statement for the purpose of changing its registen i i . §r bath, in the State of Fiorida, | am familiar with, and agcept

the obligations of registered agent.

pricugel Jowr REEVES

Signature, fypad or prniad nevtw of regicrarad agam and tite ¥ Apphcaliie.

o/ 25/of

SIGNATURE

19 Spnatura reusd when rengtabng)

8. Election Campaign Financing $5.00 may Ba
Trust Fund Contribution. O  AddedtoFees
In ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 pelete - FME O changa [T Addition

NAME REEVES, MICHAEL JOHN RAME

STREET ADDRESS | 6601 SEABIRD WAY STREET ADDAESS

orr-st-2°  |AFOLLO BEACH FL 33572 CITY-S1-2P

me v 7 pefete e O Change [ Addition
NAME REEVES, JEANNE NAME

STREET ADORESS | 6601 SEABIRD WAY STREET ADORESS

CY-ST-Z@ APOLLC BEACH FL 33572 CiTY-§1- 29

TE. ) Ooeter - TME Ochenge (O Agdition
L U .. Tt T T

STREEY AIDRESS SREETADORESS | - S -
cy-51- 29 CITY-ST-2P

e O pelete L [OcChange £ Addition
NAME NAWE

STREET ADDRESS ' STREEY ADDRESS

ony-ST-2P . CITY-S1- 2P

TME [ oelate L OcChange [ Addition
NAME NAME

STREEY ADORESS : STREET ADDRESS

CTY-ST-2 CITY-ST-ZP

TmE - 3 peiete TIRLE ] [Ochange  [] Adgition
NAME ' NAME

STREET ADDRESS STREET ADORESS -

cy-ST-2IP . CITY-ST-2P

12. | heraby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental repon is true and accurate and thal my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation o« the receiver ¢r trustee empowered L0 exacute this repost as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

st
changed, or on an gttachment with an address, with all other like empowered. ! -
' ’ §I17 T¥e §5/0
SIGNATURE: 2/ H2el Borw ((revss M/M 'D/*A%f I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING DFFICER




