- FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000071876 05-03-2005 90143 020 ***150.00

1. Entity Nama

MICHAEL FLEMING, INC.

Principal Place of Business Mailing Address

11458 62ND AVENUE NORTH 11458 62ND AVENUE NGRTH

SEMINOLE, FL 33772 SEMINOLE, FL 33772 50 04 708 1

s S s U TERR AN A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04242005 Chg-P CR2E034 (10/03)
City & State City & State 4. £E} Number Applied For

20 ~]28 6 <27 Not Appéicable
Zip Country Zip Country §, Ceriificate of Status Desired O Eese-gesq I.;rr:leddjtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent

Name

FLEMING, MICHAEL T

11458 B2ND AVENUE NORTH Streat Agdress (P.Q. Box Number is Not Acceptable)
SEMINOLE, FL 33772

City FL [ Zip Coce

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, yped or printed name of ragisterad agent and tile if applicabie. {NOTE: Registerad Agant signatura required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICEAS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 2] Delete TIMLE [ change [ Addition
NAME FLEMING, MICHAEL T RAME
STREET ADDRESS | 11458 62ND AVENUE NORTH STREET ADDRESS
Ciry-St-2/p SEMINOLE, FL 33772 CITY-ST-ZIP
TMLE [ elete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LY -ST-2P
TITLE [ Delete TME [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZIF
TITLE 7 Delete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
THLE [ petete TIMLE [1 Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZP CITY-ST-ZIP
TLE O petete TIMLE {JChange [ Adaitien
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repost is trug and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation ar the recelver or trustee empowared to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowered.

smnmuaeW < /Vb‘f /JWL%MWL

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




