FILED
,2005FORP
ANNUAL REPORT 11O Jan 18, 2005 08:00 AM

BSCUMENT F 03000125775 Secretary of State

1. Entity Narne

MICHAEL'S PROFESSIONAL COATINGS, INC.

Principal Place of Business Meiling Address
33231 ST. JOE RD. P.0. BOX 907
DADE CITY, FL 33525 SAN ANTONIO, FL 33576-0907

- R

01142005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T RopieaFar ]

20-0387091 Not Applicable
" : $8.75 aadiional
i 5. Certificate of Sta-tus Desired | Fes Requirad

6. Name and Add.ress of Current Registered Agent
NEWLON, TIMOTHY
12146 CURLEY ST, DO NOT WRITE
SAN ANTONIQ, FL 335676-0807 IN TH IS S pACE

8. The above named entity sebmits this statement for the purpose of changing its registerea‘iofﬁcer or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - -
Slgnatute, ypad of piirded narne of registersd agemt and iitle it appicable. {NUTE Regrstered wl signature required whan reinstating} DATE
9. Eleclion Campaign Finanging $5.00 tay Be
Now E IS $150.00 Y
Aftaf #I-Ey 1, 2055!:.:5.. wi$ll be $550.00 Trust Fund Contributiors. O  AddedtoFees
10 “OTFICERS AND DIRECTORS T = '
TLE P
NAME ROBERTS, MICHAEL
STREET ADDRESS | P.O. BOX 294 }IHE}DDB i 83335
oTr-st-2e | SAN ANTONIO, FL 33576 _ 01/20/75-80063-002 {50.400
TME VP
NAME AMORELLO, STEPHANIE

STREET ADDRESS | PO, BOX 294

CITY-§T-2IP SAN ANTONIO, FLL 33576
e
NAME

s | DO NOT WRITE
e IN THIS SPACE

NAME
STRELT ADURESS
CITY-ST-2F

-

TITLE

NAME

STREET ARBRESS

GITY-ST-21P

TIRLE

HAME

STREET ADJRESS

GITY-ST- 79

12. [hereby certlnh:‘ that the mformatxon suppTled w::h thls filing does not qualify fer the exemprson stated in Section 119, 07%3)(0 Florida Statutes. | further cerlify that the m!orma'don
indicated on {his report or supplemental report is true and accurate and that my signature shall have the same legal elfect as f made under oalh; that | am an cfficer or girector

of the corporaticn or the regeiver or rustee empawered to execute this report 28 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachrjentwitk an agdress, with all other like empowered.

SIGNATURE: X S. !g,LJ{_% . A J~j4-05 A352-s18-5237

FISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #




