FILED
2005 FOR PROFIT CORPORATION Feb 11, 2003 8:00 am

-

ANNUAL REPORT Secretary of State
DOCUMENT # P04000051248 ] 02-11-2005 90039 001 ***150.00

1. Entity Namas

MICKLOS ENTERPRISES, INC.

Principal Place of Business Majli.ng Address . q [) 0 1? 3 U 0

6334 SUNHIGH DR - 6334 SUNHIGHDR ™

NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655

e g U AR A
Suite, Apt, #, etc. Suite, Apt. #, etc. 01282005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE| Nurrber Applied For

AO-BRO3 /8 Not Applicable

Ze Gountry Zip Couney §. Certificate of Status Desired O gg.;iﬁsad;tlonal
- ~ - - B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name
MICKLOS, ANDREW :
6334 SUNHIGH DR Street Address (P.Q. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34655

City FL ] Zip Code

8. The above named entity submils this statement for the purpgse of changing its registarad office or registered agem, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signatwe, Iyped or printed name of raginered anml and tille if applicable. {NOTE: L AgGent o requirec when re DATE
" FILE NOWIIl FEE IS $150.00 9. Election Carmpaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00  Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP : [ Delste e o [ Change [ Addition
NAME MICKLOS, ANDREW NAME

STREET ADDRESS | 6334 SUNHIGH DR SIREET ADDRESS

CITY-ST-21P NEW PORT RICHEY, FL 34655 CITY-ST-2IP

TITLE Ds O Delets TILE {change  [J Addltion
NAME MICKLOS, PAULINE NAME

STREET ADDRESS | 6334 SUNHIGH PR STREET ADDRESS

CITY-ST-21P NEW PORT RICHEY, FL 34655 CryY-§7- 2P i
TLE 7 Detete LT Ol Change [ Addition
NAME HAME _

STREET ADDRESS | STREET ADDRESS R
CrY-§3- 2P CITY-§T-2P

TIE [ Delete TIMLE { change  [J Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-S1- 2P

TmE [ Detete TIE [ change [ Addition
NAME . HAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P oIy -gT- 2P

TINE ’ s D_Deleie TME [ Change [ Addition
" HAME o ’ NAME

STREET ADORESS T - - STAEET ADDRESS

CITY-§1-2iP Lo CITY.ST-2IP

12, 'hereby certif';’f| that the information supplied with this filing does not qualily for the éxernption stated in Section 118.07(3)(i), Florida Statutes. | furthar certily that the information
indicated on this report or supplemantal report is trus and accurate and that my signature shall have the same legal effact as if made under caih; that | am an officer or giractor
of the corparation or the receiver or irustes empawered'lo executs this repen as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§t
changed, or on an attachment with an addrass, with all other like smpowerad.

_ ?-372-5%94
SIGNATURE: _ (oo brgee Ars oLl i /et /200 4

SIANATURE AND TYPED OA PRINTED NAME OF BIONING OFFICER OR DIRECTOR Date 4 £ Daytime Phona ¢




