FILED

2004 FOR PROF
PO ANNUAL REPORT " TION Secretary of State

05-03-2004 91254 Q32 *** .
DOCUMENT # P03000140541 150.00
1. Entity Name
MIKE CHILDERS MASONRY, INC.
CIVUUUUY
Principal Place of Business Mailing Address
3450 BOB TOLBERT RD 3450 BOB TOLBERT RD
NAVARRE, FL 32566 NAVARRE, FL 32566
e s AV TR LR R
Suite, Apt. #, elc. Suite, Apt. #, elc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4,FELNumber , » y ) Applied For
e = M '.é l/,£ 7.?‘/0 - [Not Applicable
#ip Couniry ap Country 5. V Certilicate of Status Desired O $8.75 Auditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHILDERS, MICHAEL

3450 BOB TOLBERT RD Strest Address (P.O. Box Number is Not Acceplable)

NAVARRE, FL 32566

Cily FL I Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he chligalions of registered aganl.

-

SIGNATURE _
5igha'.u-’c¢,:pcp or printed name of regislered agert and tilke If apglicaple (NOTE: Registered Agenl sigratare sequired when seinsizling) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Elfﬁancing 0 $5,00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
TILE PST £ Delele L [JChange [ Addition
NAME CHILDERS, MICHAEL NAME
SIREET ADDAESS | 3450 BOB TOLBERT RD SIREET ADDRESS
CITy-ST-2F NAVARRE, FL 32566 CITY-8T-2IF ‘
TE . . —~ e [ Dete - me - T - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-SI- 2P
TITLE O Delete e 7} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-81-2IF
TIILE [ pelete MLE J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP
1ILE 7 Defete ThLE [Jethange [ Addition
HAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-2P
e [ peteta Tme [ Change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T- 2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this reporl or supplemental report is trug and accurate and thal my signature shall have the same legal sitect as il made under cath; that | am an officer or director

of the corporation or ihe recaiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and thar my name appears in Blogk 10 or Black 11
— -

changed. or on an attachment with an address, with all other like empowered. e e, e i i—— L e
~ - ey o e — " "‘ . ‘
SIGNATURE: _. I e~ . QY /20 foY:
SIGNATURE AND TYPED G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats 4 Dfvtimie Phone ¥

i Q’\ﬁrﬁ-{ D efls

May 03, 2004 8:00 am

o e r—



