2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

DOCUMENT # P03000101908

1. Entity Name

MIKE MORGAN PAINTING INC.

Secretary of State

02-04-2004 90052 001 ***150.00

Principal Place of Business

2398 NE SUNNY ACRES WAY
JENSEN BEACH FL 34957

Mailing Address

2388 NE SUNNY ACRES WAY
JENSEN BEACH FL 34957

Jauvv -

2. Principal Place of Business 3. Mailing Address

I

ﬂl

|

fi

Suite, Apt. #. etc Suite, Apt. #, etc.

MORGAN, MIKE
2398 NE SUNNY ACRES WAY
JENSEN BEACH FL 34057

MOCRE CRZED34 (11/03)
City & State City & State ‘1 4. FEI Number Applied For
33 - \ C1l100k l Mot Applicable
Zp Gountry 4p Couniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - e e e —— Name | ._ _.

Street Address (P.0O. Box Number is Not Acceptable}

City Zip Cede

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agont and iitle if apphcabla.

(NOTE: Ragisterad Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

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

TINLE \'% [ Detete TILE O change 3 Addition

NAME RAVENSCROFT, GARY W NAME

STREET ADDRESS | 1040 WRIGHT AVE. STREET ADDRESS

CITY-5T-21P JENSEN BEACH FL 34957 CITY-ST-ZP

TIE S 1 Delete TME [ thange [ Addition

NAME FISHER, JAMES G NAME

STREET ADDRESS |PO BOX 1073 STREET ADDRESS

CITY-ST-2P JENSEN BEACH FL 34958-1073 CITY-57-2IF

TNLE P £ petete TILE [ change [ Addition
~RAME| MORGAN, MIKE- "~ - — == = = = === =-= i - - - e

STREETADDRESS | 2398 NE SLUINNY ACRES WAY STREET ADDRESS

CITY-57-2IP JENSEN BEACH FL 34857 CITY-ST-2IP

TILE [J Delete THILE {1 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-ZIP

1ILE ] Delete TILE [CJchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2IP CITY-5T-2P

TILE O cewete TILE [Jchange  [] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-7IF CITY-ST-21P

ute thi

of the corporation of the receiver or trusteg
changead, or on an attachment witb- a1

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statules. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
y eport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if




