2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT | FILED

DOCUMENT # P03000149126 -

1. Entity Name

Secretary of State
MIKE GADDIS, INC.

Principal Place of Business © .- Mailing Adgdress

1059 61ST AVE NORTH 1059 615T AVE NORTH
ST PETERSBURG, FL 33703 T ST PETERSBURG, FE 33703

AT G OB

02212005 No Chg-P CR2E034 (10/03)

Mar 02, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE T T FoPIed TS

20-0739340 Nat Applicable
" $8.75 additional
5. Certificate of Stal:,u_s D?sired ] Fee Required

6. Name and Address of Cumrent Registered Agent . . — - ——

??Sgnel%TDﬁsléEﬁgRTHr T ~DO NOT WRITE
ST PETERSBURG, FL 33703 o o 'NTHIS SPACE

8. The above named entily sub;r;‘\\s lhisimemam for the purpose of shanging its régistere&'nfﬁce or registered ;gent, or both, In the State of Florida. 1 am tamiliar with, and accept
the chligations of registered agent.

SIGNATURE — - — i e L. .
Signature, typed or priced nane of registerad agent and Btk ¥ appicabl. (NOTE Registered Agent signalure required when renstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contriputlon. Ll AddedtoFees
10 = OFFICERS AND DIRECTORS rrIr~—
THLE D
NNE 7 | GADDIS, MICHAEL O " -

STREET AODRESS | 1059 618T AVE NORTH
COiY-ST-ZP ST PETERSBURG, FL. 33703

TIME

STREET ADDRESS
Cmy-sr-ar

TRE
RAME

s o DO NOT WRITE

T | "IN THIS SPACE

NAME
STRELT ADDRESS
CiTY-ST-P ) ] I N

TmE

NAME

STREET ADDRESS
ciry-sr-ap

THLE
NAME
STRELY #DDRESS
CITY - 57-2P e

K} e g i S

12. | haraby cartify that the infarmation suppliad with this filing doas not qualify for the exethption stated in Section 119.07(3)(3, Florida Statutes. | further certify that the infermation
indicated on this raport or supplamental report is lrue and acourate and that my signature shall have the same legal eifect as if made under gath, that | am an offlcer ar directar
. of the corparation or the raceiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on'an alfachment with an address, with all other like empoweted. ——
I
SIGNATURE: — _ Sgdes ey 48 2735
4 Date Dayime Prone &

SIGNATURE AND TYPED Of PRINTED NAME OF SIG/ FFICEA DR DIRECTOR

-




