2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)- -~

FILED
« Apr 21,2005 8:00 am

1. Entity Name

DOCUMENT # P04000051355

MIKE’S DOOR, INC.

r'd
- ¥

ecretary of State

04-05-2005 90047 044 ***150.00

Principal Place of Business Maifing Address R
3741 ROCKWOOD 5T 3741 ROCKWOOD 5T .
PACE FL 32571 PACE FL 32571 l]"m mu "m mll H]II Iﬂ] [ﬂﬁ M Iﬂl]
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #. eic. Suita, Apt. #, ete. 151 MCORE CR2E034 {10/04)
.
City & State City & State 4. EF| Num| Apphiad For
H-fAgs 21D Ao st
Ze Couniry ae Country 5. Cortficate of Status Desired ?g-;?q:::é‘hm‘
6. Name ond Address of Current Registered Agent 7. Namae and Address of New Registered Agani
~ Name - ha el
- PECEVICH, WALTER MICHAEL Il _. S A P B S T e
PACE FL 32571
City FL | Zip Code

SIGNATURE

8. The above named entity subrnits this stalement for the purpose of changing ils registered office os ragisterad agent, or both, in the Stata of Florida, | am lamiliar with, and accept
the obligations of registered agent. .

B

Signeiue, hped o prnked name of (egrsieied agenLand hite J applcatie {NOTE Regmtead Agum igns! 8 requirsg when armianng) DATE
8, Eloction Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [  Added 1o Fees
7M. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 1 1

O patate e [changs {7 Adeition
MAME PECEVICH, MICHAEL MAME
SIPEET ADDRESS | 3741 ROCKWOOD ST STREET ADDRESS
o-si-ap  |PACE FL 32571 oy-si-zp
THLE O peiets HiLE Ochangy  [J) Addtion
NAME NAME
SIPEET ADDRESS STREET AGDRESS
CIY-ST-2P TTY-51- 2P
me . . - - L3 Deiets fne - - - T Change [ Addition
NAME HAME
SiRzi] ADDRESS STREF] ADORESS
CuY-sI-op ) CITY.SI- 1P
TINE s T KGN - : T ’ " 'O change ™ [JAddilion™|” ~
NAME KAME
SIREET ADDRESS SIREET ADDRESS
ClIY-ST- 2P CITY- Si-2P
g [T Oelets AmE Ochangn [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CiY-S1- 2P . cIrY-S1- 2P
WILE 3 Detete TLE [ Changs [ Addition
MAME HAME
SIFEET ADDALSS SIREET ADDRESS
CitY.S1- 2P Qare-sr-4p

of the corporation or the rocaiver or iustee em
changed, of on an anachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutas. | further certily that the information
indicated an this report or supplemantal report is e and accurata and that my signatura shall have the same leg
ed o exacuiq this repart as required by Chapler 607, Flonida Statutes; and that my name appears in Block 10 of Block 11 i

BGMATURE AMD TYPED OR FRIMTED NAME OF SIGHNENG OF FICER OR DINRECTOR

al etfect as il made under ocath; that 1 am an officer ar director

el Bcev
S0 QEEITY

alter m,
3-3)-




