2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 02,2004 8:00 am

DOCUMENT # P04000002461 ecretary of State
¥. Enlity Name 04-02-2004 90073 047 ***158.75
MIKES WOODWORKING INC
Principal Place of Business Mailing Address
2575 BROWING ST 2575 BROWING ST A IR RTINS
SARASOTA FI 34237 SARASOTA FL, 34237 :
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State FE| Number Applied For
30 05 3 70 05 Not Applicable
Zip ) Country Zig Country > . i $8.75 Additional
. . ) ~ 5. Ceriificate of Status Desired M Fee Required
.6. Namg and Address of Current Registered Ageni v - e e s avemn .- Name and Address of New Registered Agent v o
T T N - : - . NAME | - e s a

M e T e - — =T T e T R, - - - - L e

'HALFERTY MICHAEL D

2575 BROW|NG ST Sireet Address (P.O. Box Number ts Not Acceptable)

SARASQTA FL 34237

City FL i Zip Code

B. The above named entity submils this statement far the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regisierad agent and litie if applicable, {NOTE: Registered Agenl signaiure reguired when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
! 10. OFFICERS AND DIRECTORS 1. ADDITIONS { CHANGES TO OFFIGERS AND DIRECTCRS IN 11
TMLE PD O pelete THLE [ change [ Addition
NAME HALFERTY, MICHAEL D NAME
STREET ADDRESS | 2575 BROWING ST i STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34237 CITY-57-20P
TILE [ patete TILE [ change [ Addition
] e ) NAME .
STREET ABDRESS STREET ADDRESS
CITY-§T-71P ) CITY-§T-2IP
T ome oo T ' D oelete TITLE Dl change [ Addition
Tt T T ’ T ) T TR Name o o T,/ T o ' '
STREET ADBRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TE J Delete mE [ Charge £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
e ) Detete TITLE [5change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
T [ Delete meo - T change ] Acdition
NAME . NAME
SYREET ABDRFSS STREET ADDRESS
CITY-57-2IP ' CITY-ST-2IP

12. § hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental repert is rug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowerad. —_— ]

SIGNATURE: H chael p lal ank/ /334y QY 302 0555

IGNING OFFICER QR DIRECTOR Date Dayime Phone #

SIGNATURE AND TYPED OR PRI




