2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000137371

1. Entity Name

MICHAEL DICKHART, INC.

A I

N

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90678 010 ***150.00

- - .

Principal Place of Business
1938 SW BILTMORE ST

Mailing Address

2562 SW CARPENTER ST

PORT,sAiNI;LL{C!E.F|:,r.-,?'_4§§,4--4,_~, . ) PORT _S_A!NT LUCIE FI. 34984
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CRZE034 (11/03)
City & State City & State 4. FEI Number Applied For
A~ 0 “r )70 2 3 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ ———Y — il e T . e [ ———— . .[- Name -~ - - - . . .- e e - . -_— L4
ACCESS ACCOUNTING INC :
432 SW LAKEHURST DR Street Address (P.O. Box Number is Not Acceptable)
PORT SAINT LUCIE FL 34983
City " Zip Code

FL

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

y  the obligations of registered agent.

SIGNATURE

Signature, fyped or panted name of reqistered agent and tide If applicable

{NOTE: Ragistered Agent signature reguired when rensiating)

DATE

9. Election Campaign Financing
Tryst Fund Contribution.

$5.00 mayBe
Added to Fees

OFFICERS AND DtRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DIR [ pelete THLE Cicrange [T Addition
NAME DICKHART, MICHAEL NAME
STREET ADDRESS | 2562 SW CARPENTER ST STREET ADDRESS
CITY-ST-21P PORT SAINT LUCIE FL 34984 CITY-S7-2IP
THLE P 1 Delete TITLE [ Change [ Addition
NAME DICKHART, MICHAEL NAME
STREET ADDRESS | 2562 SW CARPENTER ST STREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE FL 34984 CITY-ST-2IP
TIMLE S O Delete MLE [Jchange [ Addition
NAME™T " ~| DICKHART -MiCHAEL = teoet e MAME: - - Tt T - - TS e - - -
STREETADDRESS | 2562 SW CARPENTER ST STREET ADDAESS
CITY-ST-21P PORT SAINT LUCIE FL 34984 Ciry-ST-21p
TITLE 3 oelete TITLE ) Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2iF )
TLE (1 Delete e [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-ZIP
TMe [ Dateta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3){i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repogyis 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 tr
changed, or on an attachrnent with

SIGNATURE:

empowered.

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

774-5?5-622

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

foy-0y_ ¢

Daytime Phone #




