2004 FOR PROFIT. CORPORATION FILED
ANNUAL ‘REFORT (AR) Mar 12, 2004 8:00 am

DOCUMENT # P03000138034 Secretary of State
1. Entity N
oy Tame 03-12-2004 90029 008 ***150.00
INSTALLATIONS BY MIKE, INC.
Principal Place of Business Mailing Address
3048 MANGO TREE DR. PO BOX 524
EDGEWATER FL 32141 EDGEWATER FL 32132
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE} Number Applied For
’74-—' 3 I Oq 7 ‘1‘ T Not Appiicable
Zip Couniry Zip Country 5. Certificate of Status Desired O 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— e e Dl e o o e e s e e e = Name. . e =T L fucee e e e v

;'é:éch?gNKGgI?EEAEEBR Street Address (P.O. Box Number is Not Acceptab!e)

EDGEWATER FL 32141

City FL Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm famitiar with, and accept
the obligations of registered agent.

SIGNATURE i .
Signature. typed or printed name of registered agent and titie I appticabie. {NQTE. Registered Agen! signature requirad when reinsiating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn. O Added to Fees

10. OFFICERS .AND OIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE P 7 Delete TILE [3 Change [ Addition

NAME HANCQOCK, MICHAEL NAME -

STREEY ADDRESS | PO BOX 524 STREET ADDRESS

CiTY-s1-21P EDGEWATER FL 32132 CiTY-ST-2IP

TILE [J Delete TITLE [ Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-51-21P

TITLE ' O Delete TILE D Change [ Addition
-MM——-E.Q»-—--— P it it T omm——— - —— = mee  wom Dm i »MME:_ i R = ——— s ———— =T B e e e )

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TILE 1 Delete TITLE [ change [ Acdition

NAME . NAME

STREET ADDRESS . STREET ADRRESS

CITY-ST- 2P CITY-ST-2IP

TIHE O Deiete § e [} Change [ Addition

NAME NAME _

STREET ADDRESS ' STREET ADDRESS

LrY-ST-2P CiTY-ST-2IP

TE (1 cefete TLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDARESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repert or supblemental report is true and agcurate and that my signature shall have the same legal effect as if made under eath; that t am an officer or director
of the carporation or the recgfver or Irystee eynpowered.té gxecute thigifeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an atlach t with agf addrgss, with ail ojfer like emgdwered. CESG')

SIGNATURE: S 4l /%Ukoz/b é“f =Y  &99.5Y20

/ SIGNAIL!EE AND TVPEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




