2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # P03000156664 Secretary of State
1. Entity N
MIKE GOMEZ. INC. 05-03-2004 91015 014 ***150.00
Principal Place of Business Maliling Addross
4385 CADBURY ROAD 4385 CADBURY ROAD vIuUvilgof
SPRING HILL, FL 34606 SPRING HILL, FL 34606
s e DN R
Suite, Apt. #, etc. Suite, Apt. #, ete, 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. (g 0’053 Dq 84 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired [ gg—;fqg%d;“"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOMEZ, MICHAEL B
4385 CADBURY ROAD .- Street Address (P.O. Box Number is Nol Acceptable)

SPRING HILL, FL 34606

City FL inp Code

8. The above 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
lhe obligations of registered agent.” )

v

SIGNATURE .
Signature. typad or printed rame of registered agent ana titta if applicable {NOTE: Registéred Agent signatura lequir_ed witen reinstating) "DATE
FILE NOWIl! FEE IS $150.00 9. Eleclion Campsign F‘inancing T $5_(}0 May BF
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution: [0 Added to Fees
10, ) OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE DPST . O pelese TMLE [ change [T Addition
NAME GOMEZ, MICHAEL B NAME
SIREETAGDAESS | 4385 CADBURY ROAD STREET ADDRESS
CITY-ST-21P SPRING HILL, FL. 34606 CITY-ST-2IP
TILE [ Detete TIILE [Jchange [ Addition
NAME “B NAME
STAEET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ petete TITLE [ change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CIyy.ST-2IP CITY-ST-2IP
LE 7 pelete THLE . [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CI7Y-5T-ZP
TE [ pelete THLE - CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . - . CiTY-ST-ZiP . . )
TITLE [ Detete 17117 S T - [J Change =[] Addition”
NAME . o . NAME . :
STREET ADDRESS - - o T STREET ADDRESS
CITY-ST-2IP . - = CITY-S8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report 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 or direclor
of the corporaticn or the receiver or trustee empowered 10 exgute this regpr as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an ad%s. ith all olh @ em od.

SIGNATURE:/ P X %/QZ

7

Daytime Phone #

[ NAME OF SIGNING OFFICER OR DIRE(;D.P ) ¥ Date
s —




