2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 16, 2005 8:00 am

DOCUMENT # P03000121967

1. Entity Name

MICHAEL COURY INC.

wr

Secretary of State

02-16-2005 90050 005 ***150.00

Principal Place of Business

13048 E. HWY 316
FT. MCCOY FL 32134

Mailing Address

13049 E. HWY 316
FT. MCCOY FL 32134

veviuyan

Suite, Apt. #, etc, ‘Suite, Apt. #, efc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
41-2114406 Not Applicable
Zip Country op Country 5. Certificate of Status Desired O $8.75 A_ddit'mnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrese of New Registered Agant
_ Name .
?%LigYé hld_:&ti(ASE 1L6W Street Address (P.O. Box Number is Not Acceptable)
FT. MCCOY FL 32134 ”
City FL Zip Code

the obligations of registered agent.

SIGNATl;JFlE %O\J\Q}@\u’, CUMAA

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

2 ho ll.o'o‘a"

Signatuie, typad of printed name of tegistered age%

and ltls if applicabla.

{NGTE: Registerad Agent signature raguired when reinstating)

DATE

9. Elgction Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
10. CFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Deatste TITLE [J Change ] Addifion
NAME COURY, MICHAEL W NAME
STREET ADDRESS | 13049 E. HWY 316 STREET ADORESS
Y -S1-71P FT. MCCOCY FL 32134 CITY-51-7P
E v O palste TITLE \ 7 Change (] Audition
NAME OLSON, BARBARA NAME Coury BARBARNA
STREET ADDRESS | 13049 E. HWY 316 STREETADDRESS |4 3540, £ . HWN 316
ory-s-zP |FT. MCCOY FL 32134 cIry-S1-2F FiMelow  F 33134
TiTLE s [ Dolete TITLE . Clchange L] Addition
NAME © | GRIFFEN, RONALD - NAME - — P - -
STREET ADDRESS | 365620 SHELLY DRIVE STREET AGDRESS
CITY-ST-2IP LEESBURG FL 34788 CITY-ST-2P
TLE T 3 Detste TITLE T [0 Change  [X Addition
NAME COURY, MICHAEL W NAME foury ]I} Vichael w.
STREET ADDRESS | 13049 E. HWY 318 STREETADDAESS | 1 AOMY € v HwY 316
civ-si-ze |FT. MCCOY FL 32134 CITY-ST- 2P F . MeCoy, Fia D21 54
TE O Delete me ' [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-AP CITY-S1- OR,
e O petete WiLE " [ Change [ Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-ST-21P CITY-S1- 2P

12. | hereby cartify that the information supplied with this filing does not quatity for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trug and accurate and that my signature shiall have the same legal effect as if made under oath; that' | am an officer or director
of the corparation 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
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 0 laue Covng.  Daosaen Qoury

Alipfz2005 352 U08-S6b 6

SIGNATURE AND TYPED OR PRINTED NAMEMF SIGNING GFFICER OR DIRECTOR

Dats Daytime Phons #




