R

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # P26000002949 ecretary of State

1. Entity Name
ok ok ok
MIKE EVERETT, INC. 04-23-2004 90267 033 150.00

Principal Place of Business Ma_iling Address
4023 SAWYER ROAD, UNIT 216 4023 SAWYER ROAD v .
SARASOTA FL 34233 4023 SAWYER ROAD, UNIT 216 : 54063215
us SARASOTA FL 34233
us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOQRE CR2E034 (11/03)
City & State B City & State 4, FEJ Number . Apptied For
65-0632528 Not Applicable
ZID Courtry Zip Country 5. Certificate of Status Dasired O $8‘75 ﬁ’dditional
Fee Required

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

Name

"EVERETT, MIKE

4979 HARR|S AVENUE ) Strest Address (P.0. Box Number is Not Acceptable} v

SARASOTA FL 34233

City FL Zip Code

8. The above named entity submits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

i nama of regislered agent and l-lls L acphcab'ﬂ (NOTE. Regisiered Agent signature reguired when reinstanng} DATE

. FILE NOW'" FEE. IS $150 00
At May 1,200¢ Foowil bo 535000 el oTER e ) $5.00 May e
:.'Make Check Payable to Florida Department of State-
10. GFFICERS AND DIFIECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCARS IN 11
TME P ] - '“":t 1 petete TITLE [ Change  [T] Addition
NAME EVERETT, MIKE 3 NAME
STAEET ADDRESS | 4979 HARRIS AVENUE  ° STREET ADDRESS
cmy-si-zp - tSARASOTA FL 34233 - CiTY-51-21P
e ) 7 Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS " § STREET ADDRESS
orv-stap | CITY-57-2IP
TITLE : i O celete THLE - [ Change [ Addition
NAME..,..'_,_,‘ . et e e e e . e NeME . _ . . I - . -
STREET ADDRESS | . STREET ADDRESS
CITY-5T-2IP : CITY-$T-2IP
TITLE 7 Delete < TITLE ' [J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-S7-2P . ‘ . .
TmE 1 Delete TILE ' O changs [ Addition
NAME HAME “ —
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP N
TIELE ) O Dpelete HILE [J change [ Addition
NAME . HAME
SrreET aooRess | STREET ADDRESS
CITY-$T-7i0 e GITY-ST-2IP : v

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07( 3)(|) Florida Statutes. | further certify that the infermation
"indicated on this report or supplerental rgport is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

» of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block H if
changed of on an attachment with an addresg, with all other lik owered.

SEGNAWURE:_ S e sned T ZZ/M o -20-9 Gy7 377,

D OR PRINTED NAME OF SYGNING OFFICER OR DIRECTOR Daie Day1|me Phone # 5
~ 1&- \"— i




