FILED

2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000058375 (02-03-2005 90038 039 ***150.00

1. Entity Name
MICHAEL MABIRE CO.

Principal Place of Business Mailing Address
205 E INTENDENCIA STREET P.0. BOX 30664 - 4 U 0 1 1 9 3 7

PENSACOLA, FL 32501 US PENSACOLA, FL 32503 US

(i

A

01272005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T i
59-3356728 Not Applicable

5. Certificate of Status Desired 0 $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent

;Acgséﬁ%g:\lcn?ﬁélf ST DO NOT WRITE
PENSACOLA, FL 32501 IN THIS SPACE

8. The above named enlity submits this stalerment for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE ____ - : = .
- Signaltuie. typed of pintad nama of registered aganl and tive il applicable. (NOTE: Registered Agenl signatuce required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS [
TITLE P
NAME MABIRE, MICHAEL E PRES

STREET ADDRESS | P.O. BOX 30664
CITY-S3-2IP PENSACOLA, FL 32503

TITLE

NAME

STREET ADDRESS
CITY-57-2P

TIMLE
NAME

i DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TME
HAME

STREET ADORESS .
CITY-ST-2P -

TINE s - 1. -
NAME ' ‘ - " . :
STAEET ADDRESS - - . i
| ey-si-zie . . . ﬂ

12. | hereby cerlify that the information suppligld wil gdfes not qualify for the exernplion stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplem : afid ot tyrate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver ustdle efe £ Nte this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment wih dn agdres: 3 ¢ empowered.
1[27/08  S5D-43as-1s20

SIGNATUAE{ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DCaytime Prooa 8

SIGNATURE:




