2004_. FOR_PROFIT CORPORATION FILED
'ANNUAL REPORT (AR) . Apr 30, 2004 8:00 am

DOCUMENT # P93000035240 ecretary of State
P =g
04-30-2004 90398 016 ***150.00

MICHAEL D VICK, INC.
Principal Place of Business Mailmg Address
214 SAN LUIS STREET S.W. 214 SAN LUIS STREET S.W. ’ . -
PALM BAY FL 32808 PALM BAY FL 32908 43ud149v

Sulte, Apl. #, setc. Suite, Apl. #, etc MOOQRE CR2E034 (11/03)

City & State City & State 4. FEI Numger Applied For
- ~ 59-3195429 Not Applicatle

Zp Counlry 4 Country 5. Certificate of Status Desired O ?g'giﬁs;;"ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg%KéRAr\I]ClI_-IUJ?SELS'?REET S.W. Street Address (P.O. Box Number is Not Acceptable)
PALM BAY FL 32908

City FL Zip Code

8. The above named entity sibmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs. typed or pnnted name of registered agent and hita if applicable. [NOTE: Registered Agen! signature required when reinstaring) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVP [ pelete THLE [ Change [ Acdition
NAME VICK, MICHAEL D NAME
STREET ADDRESS (214 SAN LUIS STREET S.W. STREET ADDRESS
CITY-ST-2IP PALM BAY FL CITY-ST- 2P
TTLE VP . 1 pelete TITLE [ change [ Addilion
NAME HERR, WILLIAM NAME
STREET ACDRESS [ 527 CHURCH ST. . STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32204 CIvY-ST-2IP
TITLE S . ) R netee TILE S ]—O H A TAco 2 ) LY [ Change WA Addition
NAME_ [ JACOBS, KENNETH Coe B oMAME . 3- A 6 et = R & —- -
STREET ADDRESS | 326 STANDAL RD. N.W. STREET ADDRESS
GN-S-ZP |PALM BAY FL 32907 oITY-§5-2p C'._O con L. 32927
TITLE [ elete TITLE ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
GITY-ST-7IP CITY-57-2IP
TITLE 1 celete TITLE [ change [ Addition
NAME NAME
STREET ADORESS i STREET ADDRESS
CITY-ST-ZIP - CITY-5T-ZIP
TILE O pelete TILE U Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S5T-20p

12. | hereby certify that the information supplied with thi
indicatled on this report or supplemental report is t
of the corperation or the receiver or trustes emp
changed, or on an attaciment wit

SIGNATURE:

fing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made unaer oath; that | am an cfficer or director
ed 10 exgoute this report as reguiregr by Chapter 607, Florida Statutes; and thal my name appears in Block 1G or Block 11 if

lred. ' /3;\)'___
A//gw . 27-0‘/674 78e4

A

SIGNATURE AND ﬁl’ED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




