2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR

gt

FILED

DOCUMENT # P03000139409 Apr 08, 2005 08:00 AM
1. Entity Name S
ecretary of State
MIKE ALSUPR, INC. Y
Principal Place of Business Mailing Addrass B
6101 LAKEFRONT LANE P.O. BOX 1531
s B O |1 T
2, Principal Place of Business 3, Mailing Address -7
vod Llke Grop b L, ?0 (bt V231
Suite, Apt. #, ete. Suite, Apt %, ate. i 18t MOORE CR2EC34 (10/04
ope. |dXs . {Cesyone Mdy . ° oD
Cifw A S City & . lied F
i L-t.'a‘te ity /tLe’L 4. FEl Number 20-0420895 I_\f:zs;f;ﬂ:“
-—%’ 2\06 © Cogwb i ZES 2 5“: Ccoin\U;y A 5. Certificate of Status Desired | gi'gesc‘lﬁ?:;t'onal
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agont -

Name

gggg\j ELS_A?RJQ-IMOESE %S'AD Streot Address (.0, Box Number is Not Acceptable) ]
TALLAHASSEE FL 32301 e — " e

City ’ FL i Zip Code

SIGNATIURE — . — — —
Swgnatwe, pad of ptintod name d regrstared agent and Infe f appicabla (NOTE Registerad Agant signaturs raquirsd when renslating} ) DATE

 FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Wil Be $550.00
Make Check Payable to Flotida Department of State

9. Election Campaign Financing  $5.00 May e~
TrustFund Coniribution, [ Added lo Fees

10, OFFICERS AND DIRECTORS 11. ADDITIGNS /CHANGES TO DFFICERS ARND DIRECTORS IN 11
WILE PRES [ pelete TILE o [ Chenge L] Adit-
NAME ALSUP, DAVID M NAME

SIREET ADORESS | PO, BOX 1531 STREET ADDRESS

CiTY-57.2P KEYSTONE HEIGHTS FL 32656 CITY-ST- 2P

T ' o Clodee  J une BOONOD293738  DOchage A
NaME HeME 4/08/T5-B0040-019 150,00
CTRETT ADORESS SIREET ADDRESS

CITY. 51 21P CITY-ST- 7P

THILE O Delete [ 3 Change [ A
NAME NAME

STRFET ADORESS SHLLI ABDRESS

Ciy-S1-2iP CIEY-S1- 20

Nk [ gelste Lk T [ Change [ Avisie
NAME NANE

GTREET ADBRESS STREET ADDRESS

Iy §7-7p CIY-Si- P

nne Cloeste [ oo ) {7 Change

NAME BANTE

STREET ADDRESS 3TREET ADDRESS

CITY-S1-2IF oy S 7P

TILE M Delete -~ TIF [J Change ] A,
NAME NAME

STREET ADDRESS SIRLEL ADRFSS

CITY-ST-21P LY 5T 7P

12, thereby cerntify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer gr director
of the corporation or the receiver or rustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or an an altachtment with an addrass, with all other like empowered. | )

sianaTure: (e K WAL Cllamy =  Mezeos ,,,357?’7”7‘3 ‘733L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR Date Raytime Phaae ¥




