2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 17,2004 8:00 am
Secretary of State

DOCUMENT # P93000077972

1. Entily Name
MIKE MANDICL—I PAINTING, INC.

02-17-2004 90013 039 ***150.00

Mailing Address
PO BOX 152394

Principai Place of Business

S09-5-E-23RE-AVE.
CAPE CORAL, FL 33998

CAPE CORAL, FL 33915-23%4

VIUVUVIIAN

2. Principa! Place of Bussness 3. Mailing Address
BER5 N 1D Ter

AN

Suite, Apt. #, etc. Suite, Apt. #, etc.

01282004 Chg-P CR2ED34 (10/03)
é ty & State City & State 4. FEI Number Applied For
C’ o &'/\) \_L 65-0460343 Not Applicable
\%3 q q 3 s z0 Gountry 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MANDICH; MICHAEL-
509 S E 23RD AVE
CAPE CORAL, FL 33590

Cdm— —

- LT R -

Street Ageis {P.O. Box Number NoK\cceplable)

Terrcl € P

“Cope Corad

FL | 4%%q 3

8. The above named entity submits tfiis stiement for the purpose of changidg its registered olfice or re'gisiered agent, or both, in the State of Florida. { am familiar with, and accept
¥ s

the obligations of registered agent.

SIGNATURE { U Y‘\-— O

SignasE. yped or printled name of regisiered agent and tifle if applicable.

{NOTE: Registered Agerit signature required when reinstating) DATE

" FILE NOWIll FEE IS $150.00

~ After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T[TEE PD O pelate 1I1LE @’Change [ Addition
NANTE MANDICH, MIKE NAME
N e_
STREET ADDRESS | 908 S E 23RD AVE STREET ADDRESS 35c51 3 D w | "\J{' h Teéerret
crv-si-2¢ | CAPE CORAL, FL oY -51-20 Q.CLDE_ QO(‘G-X FL 33993
fITLE STD O Delete TLE Q{Ghange [_] Addition
HAME MANDICH, LINDA M. NAME ‘L_H,\ e
' SIREeT ADDRESS | 909 SE 23RD AVE s | 3928 N w Terrea
cv-sT-2P | CAPE CORAL, FL OITY-ST-21P C o L Co r‘G-L - 233993
HILE [ Detete TMLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COTv-sT-ZP | o - . . CTY-ST-2P .
me O Delete TITLE Ol Change L[] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-SY-21p
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-21P

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 certify that the information
indicated on this report or supplemental feport is true and accurate and that my signature shall have the same lega! effect as if
required by Chapter 607, Flerida Statutes; an

of the corpoeration or the receiver or trusteg empowerad to executa this reporf

changed, or on an attachment with an addkess, with all other like empowered.

SIGNATURE:_/ ’\

de under oath; that | am an officer or director
hat my name appears in Block 10 or Block 11 if

Aa/ ol 334.5113593

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING GFFICER OR DIRECTOR

Date Daytime Phaone #




