FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgigNEJmI:/IENT # P04000049797 02-14-2005 20064 021 ***150.00
MIKE'S WOODWORK CO.
Principal Place of Business Mailing Address
397 VENTURA DRIVE 397 VENTURA DRIVE
OLDSMAR, FL 34677 OLDSMAR, FL 34677 - 50014680
s e s G A A A

Suite, Apt. #, etc. Suite, Apt. #, elc. 02032005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For

9 O-0 16 Iz 64 Not Applicable
e Country Zp Country 5. Certificate of Status Desired (] Ei';?ql’:s::io”al
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
L ) Name
KUTCHIKS, BRYAN A
3974.FAMPA ROAD, SUITE A Street Address (P.O. Box Number is Not Acceptable)
“OLDSMAR, FL 34677
City ] FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flosida. 1 am familiar with, and accept
the obfligations of registered agent.

SIGNATURE
Signawre. yped or panted name of registered agent and title if epplicable. (HOTE: Reg Agent gig required when ing) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaig? anancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Faes
10, OFFICERS AND DIRECTORS - g 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TIE : “IChange  _1 Acdition
NAME MOQORE, MIKE NAME
STREET ADDRESS | 397 VENTURA DRIVE STREET AGDRESS
CITY-ST-21P OLDSMAR, FL 34677 CTY-ST-2P
TITLE I Delete TMLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2iP Chy-31-1P
mie ~J Delete TITLE “JChange  _] Addition
NAME . NAME . - . R
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TITLE 1 Delete TITLE “IcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-217 Y- ST-2IP
THILE 7 Delete TILE : JChange ] Addition
NAME NAME
STREET ADDAESS STAEET ADDAESS .
GCITY-ST-7P . CITY-§7-2IF . -
“TITLE : " Délete TITLE C : Ichange ] Addition
NAME . R
STREET ADORESS ] v~} STREET ADDRESS
CITY-5T-2P CITY-5T-7IP ) .

12. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed,. or on an attachment with an address, with all other like empowered.

SIGNATURE: W% 77 cheel E.Magee 2-10-053 g1 ESE-353
(1}

SIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTQR - Date Daytime Phone #




