FILED
2005 FOR PROFIT CORPORATION . Mar 14, 2005 8:00 am

ANNUAL REPORT : S
ecretary of State
DOCUMENT # P04000032296 iR 03-14-2005 95:?76 047 ***150.00

1. Entity Name
MIKUSKA MFG., INC.

Principal Place ol Business Mailing Address

233 WINNACHEE DR 233 WINNACHEE DR ' 50026304

STUART, FL 34994 STUART, FL 34994

Po. Boxr 18449

Suite, Apt. #, stc. Suite, Apt. #, etc. 02282005 Chg-P CR2E034 (10/03)

Cily & State Cily & State , 4. FEI Number . Applied For
PALm Lity , FL BT7-0120607 Nol Applicable

Zi Count Zi iti

B ountry 3'2! -y (j ofgm% 5. Certificate of Status Desired ] ?g.;—:a’g‘ﬂ?:é"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MIKUSKA, RICHARD R
233 WINNACHEE DR Street Address (P.O. Box Number is Not Acceptable)

STUART, FL 34994

City FL | Zip Code

8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept

N Ob"gaW
SIGNATURE : . -g/ﬂ %’ il
DA’

Signalute, Iyped or prinied name of regisiged agent and tile it applicabla. (NOTE: Registered Agan! signalura 1equired whan reinsiating)
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0] O oelete TrLE [JChange ] Adoition
NAME MIKUSKA, RICHARD R NAME
STREET ADDRESS | PMB 128235, 3590 ROUND BOTTOM RD STREET ADDRESS .
CITY-ST-21° CINCINNATI, OH 452443026 CITy-ST-21
TLE D O oelete TITLE [ change [ Addition
NAME MIKUSKA, CHARLOTTE A NAME
STREET ADDRESS | PMB 128235, 3580 ROUND BOTTOM RD STREET ADDAESS
CInY-ST-2IP CININNATI, OH 452443026 CITY-ST-21F
TITLE 3 oelete TILE ] [ Change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete THLE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P Ciry-S§1-21P
T O delete TITLE [ change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-218 CITY-5T-21P
TITLE T pelete THILE O change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby cenify that the information supplied wilh this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repeort is true and accurale and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears #n Block 10 or Block 114 if
changed. or on an altachment with an address, with all other like empowered.

SIGNATURE:

2)2%5~ 5308

SIGNATURE AND TYPED CR PRINTED KAME OF SIGNING OFFICER iR DIRECTOR Date Déytrna Phone ¥




