2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 03, 2005 8:00 am

DOCUMENT # P04000010210

1. Entity Name
MIKE KAY MASONARY, INC.

Secretary of State

(03-03-2005 90171 015 ***150.00

Principal Place of Business

14536 71 PLACE NORTH
LOXAHATCHEE, FL. 33470

Mailing Address

14536 71 PLACE NORTH
LOXAHATCHEE, FL 33470

Coxce cee==—— [ MRVER RO R
2. Principal Place of Busingss 3. Mailing Address ~
14936 (st Poee N. | 14536 11t fmx N.
Suite, Apt. #, etc. Suite, Apt. #, elc. 02232005 Chg-P CR2E034 (10/03)
City & Stat City & State 4. FEI Number Applied For
L;I-G-h;fchee FL Loxahatchee FL A8 - 268 l(.qu NztpApp!icab!e
52% 410 ‘-':lim;l Beh. Z{% 2470 {gzn;n;h Bekn | & Cenilicateof Status Desied [ _ fg;mﬁw

6. Name and Address of Currant Reglstered Agent

7. Name and Address of New Reglstered Agent

.| 14536 71 PLACE NORTH.

KRZYWADA, MIKE

e KRZYWAPA, MICHAEL

o ———

Street Address {P.O. Box Number is Not Acceptable)

LOXAHATCHEE, FL 33470

%556 Flst PLACE Noarhn

v oxahatchee

FL | 3%% 70

8. The above named entity submits this statement tor the purpose of changing its registered office or registerad agent, or both, in the State of Horida. | am famiftar with, and accept

the obligations o agiste’ed agent. —
SIGNATUF!EX /IZJL M MlC.HAﬁL- KR&YWA ‘DA'ngS' 2-]2,(, [03
Sighatre, typed of mma\?ﬂ.)ﬁé)agmmc agent anc (e I applicatie. (NOTE: Ragiszoted Agert signature required when reinstating) DATE
L4
: 9. Election Campaign Financing $5.00 May Be
FILE NOWIN PEE IS $150.00 Trust Fund Conteibution, Added to Fezs

Aftor May 1, 2005 Foe will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 13
me - |D O petets wILE P Change (] Addiion
HAME KRZYWADA, MIKE NANE KRZYWADPA M\‘H&L
STREET ADORESS | 14536 71 PLACE NORTH STREET ADDRESS VA5 3l T 5t Place N,
GN-s1-20 | LOXAHATCHEE, FL 33470 oTY-si-2p Loxolhatechee FL 32470
TE 1 Defete me Y [ Change tion
NAME NAME DAN‘ELS FATH.LE»EN .
STREEY ADDRESS STREET ABDRESS 1450 N, IS\ TARY TRAIL.H-;ES
CITY-S1-20 CITY-5T-2P WesT fAlm Beact , FL 33409
TME [ Detete THE [dChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AF Cry-ST-2P

| me £ pette s [1Change [ Addition
HAME HAME
STREET ADORESS STREET ADORESS
£iTY-51-2P CITY-57-2P .
Tm.E 1 Delete e [Jchange [ Addition
NAME RAME
STREEY ADDRESS STREET ADDRESS
CITY-5T.2P Ciry-s1-2p
MLE 1 Delete TIME [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
tary-61-2p Y- ST-2P

12 | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(}), Fiorida Statutes. | further certify that the information
is report or supptemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the comporation or the receiver or trustes empowered to execute this repor! as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attachm

SIGNATURE:

with an address, with all other like empowered.

BL|.328.7394

M MicnAeL k@Z YWADA, ﬁzgs,

D‘f/.;z c,! o5

Daytime Phoha #




