2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Feb 06, 2004 8:00 am

DOCUMENT # Pe3000005128 Secretary of State
. Entity Name
MICH;\EL'S OF TALLAHASSEE, INC 02-06-2001 90019 042 7150.00
Principat Piace of Business M‘ailiné):f\ddress b ,
4123 WOODVILLE HWY ’ P. ©. BOX 10095
TALLAHASSEE FL 32311 TALLAHASSEE FL 32302-2095 et
us , us LAARIRRA
Suite, Apl. #, etc. Suite, Apt. #, efc. MOORE CR2E034 “ -”0:3)
City & Stale City & State 4. FEI Number Applied For
59-3160500 v
pplicatla
gzz 20 5 Country Zio ( Country 5. Certificate of Stalus Desired O ge%gesq L.ﬁ:\i?:;tiona!
6. Name and Address of Current Re‘giéleﬁé:\gem 7. Name and Address of New Rogistered Agent
o i e i m mm e —— o . - - . Name _ _.- L -
PENNINGTON' CARL RJR Street Address (P.O. Box Number is Not Acceptable)
2 |1\| EE) S’_:th%l;FtOE ST.
2 .
TALLAHASSEE FL 32301
City Zip Code
FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obdigations of registered agent.

\;,{

SIGNATURE S R NN L
Sgnature, typed or prried name of registered agent and tille f apphcable. {NQTE: Remstered Agent signature required when ranstating) oKTE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. ) OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PDTS [ petete TLE [ Change  [] Additicn
NAME BLANKENSHIP, MICHAEL L NAME
STREET ADDRESS [ P. Q. BOX 6052 N/A STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP
TITLE S [ Delete TITLE - [JChange [ Acdition
NAME SELLERS, FRANCES NAME
STREET ADORESS | 4123 WOODVILLE HWY. STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL CITY-ST- 2P
TILE [ Deiere TILE . [ crange ] Addition
N.AME —_— - - - - r— ——— e - — - -— - - NAME- -— . - - - - ——— .- — R R -
STREET ADDRESS § STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {J pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE LT pelete THLE O cnange  [J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : GITY-$T-2IP
TITLE : O pelete TILE {Jchangs [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further ceriify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report 4s recrired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with go address, with all other empowera
SIGNATURE: %ﬁ O»&é/ma/zg 200y S60-R78-573F

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




