FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000131933 05-02-2005 90511 050 ***150.00
1. Entity Name
MIKE TRACY CONSTRUCTION, INC.
Principal Place of Business Mailing Address
1680 SW COXSWAIN PL 1680 SW COXSWAIN PL .
PAIM CITY, FL 34990 PALM CITY, FL 34990 - 5004 5”5 1
RS R IREACTARONT AN
Suite, Apl. #, etc. Suite, Apt. #, etc. 04152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
41-2115967 Nol Applicable
Zip Country ap Country 5. Certificate of Status Desired [ geat-:.:gqa?:dmonal
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
CVORAK, THOMAS W™ - T - T T/ T '—S' "Ad ’ —(; —-_b'—t; —bl") - e T
2055 SOUTH KONNER HWY. reet ross. . Box Number, is,Not Acceplable
STUART, FL 34984 Z.Oq% DL& % Nnnér Hw\!-
City FL | Zip Cods

(NGTE: Rogsierad Agent signature raquired when reinslating)

y/ie/as~
/ / DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Ffinancing $5.00 nay Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete TLE [ change [0 Addition
NAME TRACY, WILLIAM M NAME
STREET ADDRESS | 1680 SW COX SWAIN PLACE STREET ADDRESS
CITY-ST-2IP PALM CITY, FL 34990 CITY-S1-2P
FITLE [ Delete TITLE {] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-§1-2P
TITLE [ Delete TILE [ Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2p CITY-S§T-2IP
TITLE i ' r[:] Delele THLE - T [Ocnange (1 Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
e 1 Delete TME [J change (7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE ] Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDAESS STREFT ADDRESS
CITY-§T-2P SITY-§T-2IP

12. 1 hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial repert is Irue and accurate and that my signature shall have tha same lega! effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or ttustee empoawered 1o execule this repor as required by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

v

SIGNATURE: ‘W MT—= /WC“"M M. Tvacy Y-25-05  772-221-0994

SIGNATURE AND TYPED OR PRINTED Nr}b’ SIGNING OFFICER QR DIRECTOR Date Daytima Phone #
v




