2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2004 8:00 am

DOCUMENT # P03000121031

1. Entity Name
MIKE OLSON'S KITCHEN INSTALLATIONS, INC.

Secretary of State

03-29-2004 90057 019 ***150.00

Princtpal Place of Business Mailing Address

10109 COLONIAL COUNTRY CLUB BLVD UNIT 2403 19109 COLONIAL COUNTRY CLUR BLVD UNIT 2403

FT MYERS, FL 33913 FT MYERS, FL 33913

94037781

2. Principal Place of Busingss 3. Malling Address

AR I

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

03202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Applied For
86/0 86 9 ? 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 Addi‘tional
Fee Required
— ~ ———- -— fi~Name and Addreas of Current Registerod-Agent i S 7: Naine and Address of New Registersd Agent—  — -~ ~ - |————
Name

LYONS, GARY W
311 SOUTH MISSOURI AVENUE
CLEARWATER, FL 33756

Street Address {P.Q. Box Number is Not Acceptable)

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

the obligations of registered agent.

SIGNATURE

Signature, typad o pxintad name of tegistered agent and tive it applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWIIl FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Furd Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TME DPST O Delete TIMLE [Jchange  [J Addition
HAME OLSOCN, MICHAEL L NAME
STREET ADDRESS | 10109 COLONIAL COUNTRY CLUB BLVD UNIT 2403 STREET ADDRESS
CITY-ST-2P FT MYERS, FL 33913 CITY-ST-2P
TLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2P
TME 1 Detete TILE [Jchange {7 Addition
NAME HAME
* $TREET ADDRESS - —— = o ———R-STREEFADDRESE—s ——— = — - —— - —— —— — ——
CITY-57-2P CITY-ST-2IP
TILE [ Detate TILE [Jchange {7 Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
LTY-ST-7P CITY-S7-2P
TITLE O paigte TME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY- ST-2P
TALE 1 Delete THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certi

changed. or on an attachment with an address, wilh all other iike empowered,

SIGNATURE: 22

SIGHATURE AND TYPED OR PRINTED NAME QI

that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furthar certify thal the information
indicated on this report or supplemental report is true and accurate and that 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

" 25 ~Osf 23754y -

Daytime Phona #




