FILED

2005 FOR PROFIT CORPORATION ADr 22, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000014305

1. Entity Name
MIKE HOLDER INC.

ecretary of State

04-22-2005 90267 034 ***150.00

Principal Place of Business Mailing Address
8009 SE ORCHARD TERR 8009 SE ORCHARD TERR y
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455 ‘uuq 1 I 1 7
e s EWUE ARG AR AR
Suite, Ap. #, etc. Suite. Apt. #, etc. 02122005  Chg-P CR2E034 {10/03)
City & State City & State 2. EE| Number Apphied For
éfé"-'_ &‘/3 O3 Y Not Applicable
Zip Country zp Country 5. Certificate of Status Desired a s:gfmﬁ?:ldmw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el Name

HOLDER, MIKE
8009 SE ORCHARD TERR
HOBE SOUND, FL 33455

Straet Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8, The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the o”pﬁg?p:u_'ts of registered agent.
LAY

SIGNATURE :
e ~ ) Signature, typad or printed name of regictered agent and tite i applicable. (NOTE: Repistered Apent signatue recuired when rengtatng)
H . . :
FILE NOWIHl FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo ool w
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Addedto Fees i PR P
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 |
me [P - O Desete e eeml , [Jchange  [Yaddition
HAME HOLDER, MICHAEL W NAME IR . .
STREEF ADORESS | 8009 SE ORCHARD TERR STREEF ADDRESS ﬁgﬂ;; o e e
GTY-53-2p HOBE SOUND, FL 33455 CITY-ST-2P -
TME ST S tetete mE O Cange [ Addiion
NAME HOLDER, MICHAEI NAME .
STREET ADDRESS | BOD9 SE ORCHARD TERR STREEF ADDRESS
CY-ST-2P HOBE SOUND, FL 33455 CaTY-S1-2p
T v 3 et TiLE . O Gtange [ Audition
NAME JONES, JUSTIN HAME )
STREET ADDRESS | 8009 SE ORCHARD TERR STREET ADDRESS
CITY-ST-21P HOBE SOUND, FL 33455 GiTY-ST-0F
me T "I Detee T ' ] Clcrange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CATY-ST-2P CITY-ST- 0P
TmE [ pelete TTE O Change [T Addition
NAME . NAME
STAEET ADDRESS STREEY ADDRESS
CTY-S51-2P Y- ST-2P
TME [ petete TME Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Forida Statutes. ) further certify that the information

indicated on this report or supplemental report is true and accurate and that my
of the corporation o the receiver or trustee empowered 10 execute this report as

signature shall have the same legal effect as if made under oath; that ¢ am an officer or director
required by Chapter 607, Florida Statules; and that my name appeags in Bl 10 or Block 11 if

77

changed, or on an attachrnent with an address, with all other like empowered.
SIGNATURE: /}/ ihoel Mt

SIGNATURE AND TYPEN OR PRINTED NAME OF SIGMNG OFFICER OR

o~/ ?D;d 5 o012

DIRECTOR Duntime Phone #




