FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000139409 04-19-2004 90315 029 ***150.00

1. Entity Name

MIKE ALSUP, INC.

Principa! Place of Business Mailling Address
6101 LAKEFRONT LANE P.0. BOX 1531
KEYSTONE HEIGHTS, FL 32656 US KEYSTONE HEIGHTS, FL 32656 9 4“56 47 2
= P AR IR CRA V0
Lot Leokefcamy L. (’30 7
Suite, Apt, #, etc. Sunte Apt. #, etc 02032004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
\k'e?"‘ {'M LA, (o O lLQ)-\‘_)«\ou«_. WS, L 20-04206 LS Not Applicabla
3 L\QS ko Coucntryl N \1 jpl\q S (o Coucnlryl A"f 5. Cenmcate of Sta:ruis ?tfsnred [l ?eae ggaf:;f"ﬂ .
6. Name and Address of Cumnt Reglstered Agent ~ - 7. Name and Address of New Registered Agent

Name
BARNES & JAMES, P.A.
2629 BLAIR STONE ROAD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL. 32301

City FL I Zip Code

8. The abowe 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
the obligations of registered agent. \ .

.t

SIGNATURE 6(‘\(!\)&5 £t domey P | :

Signature, typed o prirted name uf reglstered agent and thle if applicable. (NOTE: Ragistered Agen signatura required whan relnstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campargn Fmancmg ‘$5_00 May Be o ‘
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees X B :
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PRES ] pelate TITLE [ Change [ Addition
NAME ALSUP, DAVID M NAME
STREET ADDRESS | P.O. BOX 1531 STREET ADDRESS
CITY-ST-2IF KEYSTONE HEIGHTS, FL 32656 CITY-ST-ZP
e 1 petete THLE [ Change - ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : GITY-ST-ZiP
TITLE {0 petete THTLE ‘ ] e - =~ . o 1.Crange . [ Adsition |
nME | - SRRl OV SRS Haa s
STREET ADDRESS STREET ADDAESS
CrTy-81-29 CITY-ST-ZIP
TILE [ pelete TITLE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-57-2P
TILE O] elste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
omy-sT-zp |, ) CITY-ST-2IP - T,
TILE : 1 Delete THLE : O (3 Change  [] Audition
NAME ‘ I NAME - )
STREET ADDRESS " STREET ADDRESS . - T
CITy-ST-2P CITY-ST-2P e

12 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certity that the information
- indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that rny name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: § e A DA G D N-\S-04d 367 4137356

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING UwCEN QR GIRECTOR Date Daytime Phone #




