2005 FOR PROFIT coﬁPonAﬂon FILED
ANNUAL REPORT (AH_) + May 27,2005 8:00 am

’ “«
DOCUMENT # P04000016357 Secretary of State
1. Entity Name ook ok
MIKE SUSEWITT INC. e 04-22-2005 90297 004 150.00
Principal Place of Businass  * Mailing Addrass
% MICHAEL SUSEWITT. . + - % MICHAEL SUSEWITT
POBOXS02 . - P O BOX 902
SORRENTO FL 32776 - SORRENTO FI. 32776
. [
2. Principal Place ol Busingss 3. Mailing Address . mwmmnmmummﬂ IIHIW‘IMIWW‘I
Suite, Ap. #, Bic. Suite, Apt. #, elc. 15t MOORE CR2E034 (1.0104)
City & Slate City 8 Slate 4. FE|{ Number Applhed For
5" - O't(q - 36?{ Not Applicable
Zp Counry - Zp Country S. Certificate of Staws Desied [ gﬁ-gfq:::‘”"”

§. Name and Addrese of Current Regiotered Agont

7. Name and Addregs of New Ragistersd Agent

Name

gksﬁ%&i?ﬁ;h BLVD '_- —_- —_—— - - Street Address {P.O. Box Number is Not Acceplable)-

UMATILLA FL 32784

. City FL l Zip Code

8. The above namad shtity submits this statement for the puipose of changing its registered office of registared agent, of both, in the Slata of Florida, | am famillar with, and accept
the obligations of ragistered agent -

S

SIGNATURE

Sxretute, YR O peicied AT O ()t 40 BN B Uie d agD kAl (NOTE Regrstrad AQEE S0 9G] when Maa:atng) OATE

8. Election Campaign Financing ~ $5.00 may Be
Trust Fund Convibution. [ Added to Fees

1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
7 Delete e ] Changs  [) Acdillon
NAEE SUSEWITT, MICHAEL ’ NAME
STREET ADDAESS | 25814 PINEHURST ST STAFET ADORESS yo
cresizp  |SORRENTO FL 32776 Y-Sk 2P A
me [} 2 pelete e "W Changs [ Addition
NAME HEDEGARD, BRIAN NAME e
STREE ADDRESS [ 25814 PINEHURST ST SIREEN ADDRESS
uTY-ST-2P SORRENTO FL 32776 . CITY-S1-2°
——tTRE L. - D e eem e e —— — Oooetata— — g — — | - . - oo OChage [ Additon
HE MALEC, WALTER NawE
STREET ADDRESS {25814 PINEHMURST ST STREET ADDRESS
GITY-55-2IP SORRENTO FL 32776 CITY.ST- 7P
e 3 Detete THLE O change ] Acdilion
NAME NAME
STREEN ADORESS SIRTET ADDRESS
CilY-ST-2P arY-S1- 7
nRE O pelete e [l change [ Addition
RAME NAWL
STREET ADDRESS STREES ADORESS
Gry-§T-1e CITY.SL.ZP
WTLE . . 7 Delete i Comngs [ Adeon
NANE NAME
STREE] ADDRESS STAELS ADDRESS
ony-stap ciIv-51-0P

12. 1 hereby cwﬁ%tﬁal the information supplied with this filing does not qualify for the exempton statad in Section 119.07{317, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is ue and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
ol the corporation or the receiver or trusioe empowered to executa this report as racuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1 if
changed, or on an attachment with an add:;ess with all other lixe smpowered,

sneumungéMé-w ypike  Susew 1Tt A_ﬂ,,/nr‘Joo\/ 3PSIC-s8.8

SGNATURE AND TYPED OR PRONTED NAME OF SIGMNG OFFICER OR XRECTOR Deytma Phore ¢




