FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

DOCUMENT # P03000155660

1. Entity Name
DOCKS BY MIKE, INC.

ANNUAL REPORT 7 Secretary of State

03-10-2005 90147 001 ***150.00

Principal Place of Business Mailing Address =TT TT 0
301 STH STREET SW 301 5TH STREET sW
RUSKIN, FL 33570 RUSKIN, FL 33570

e s TGN AT

Suite, Apt. #, etc. : Suite, Apt. #, etc. 01272005 Chg-P CR2E034 (10/03)

City & State City & $tate 4. FEI Nymber ¢ . Applied For
gwi- - }L( 37 )4 7 Not Applicable

Zip Country Zip Gouriry O $8.75 additional

5. Certificate of Status Desired

Fes Required

> 6. Name and Address of Current Registered Agent - 7. Name and ‘Address ot New Registered Agent -
; Name
NEWELL, MICHAEL 4
301 5TH STREET S§W Sireet Addrass (P.O. Box Numnber is Not Accepiahle)
RUSKIN, FL 33570
City FL | Zip Code

8. The above named entity submits this statement for the pur

se of changing its regisiered office or registered agent, or both, in the State of Flerida,, | am lamiliar with, and accept

?c%(

SIGNATURE

ol -' g Jnatud, nged o 2 nami bl,, __:_:» _(NOTE; Ragistered Agarit signatuls raquired when reinstating)™ V7 _;A .DATE | -

Ca ; ]
FILE NOWI!I FEE IS $150.00 8- Becton Campaign Financing - $5.,00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | AddedtoFees

. | Pt S
10. - - e mae - - OFFICERS AND DIRECTCRS 1. ~ - ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P O petete TILE O Change ] Addition
NAME " | NEWELL, MICHAEL J NAME
STREET ADDRESS | 310 5TH STREET SW STREET ADORESS
CITY-§T-2P RUSKIN, FL 33570 GIFY-ST-21P
TLE O Delete e [J Change [ Addition
RAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TE 3 pelete 1I7LE [ Change [ Addition
NAME o .. NAME I - - .. -
STREET ADDRESS STREET ADORESS
CIFY-57-2P CiTY-ST-21P
TE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
TIRE 3 detete TME [ change 3 Addilion
HAME 5 . NAME
STREETADDRESS | STREET ADORESS ‘
A . - : . = LTy-57- 2 ) i Loemane TN IER oL DR TR
e - o= - S Obeete §me” ~ ~ o Iﬂ T © Dchenge [ Additien
HAME - . [ o Tl Co NAME ot I ' :
STREETADORESS [+= -0 - < - co : ; & oToTa . STREET ADDRESS S G
CITY-ST-2P _ T RN [+ 21 O ! (NS, e - -
2. | hereby cemfy that the infermation suppfied with.this filin g does not qualify for the exemption statéd in Secfian 119.07(3)(i), Florida Statutes. | further gertily that the infarmation

SIGNATURE:

indicated on this report or supplemental report is wue an
of the corporation or the receiver or trugige
changed. or on an attachment with an a.

accurale and that my signature shall have the same legal sffecl as if made under cath; that t am an officer or director
Chapter 607, Florida Stalutes nd thft my name appears jp Block 10 or Block 11 if

w5~ (873 }v&’/«:u}

SIGNATURE AND TYPED OR PﬁINTyNAME OF SIGNNG OFFICER OR DIRECTOR Data Dayume Phons 4

powered lo execute this repprt as required b
d.




