2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P96000038231

FILED
Apr 29, 2004 8:00 am
ecretary of State

MICHAEL J. MENDOLA, INC.-

Principal Place cf Business C e

4409 SW LONG.BAY DRIVE
PALM CITY FL 34890

Maifing Address

4409 SW LONG BAY DRIVE
PALM CITY FL 34990

04-29-2004 90272 041 ***150.00

~ MENDOLA, MICHAELS =" ~
4409 SW LONG BAY DRIVE
PALM CITY FL 34990

uUs us
+ Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4, FEI Number Applied Faor
65-0670812 Not Applicable
i Count Zi t iti
e ountry P Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabie)

City

FL

Zip Code

the abligations of registered agent.

8 The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

SIGNATURE

Signaturs, typed or printed name of registared agent and hitle f applicable,

(NOTE: Rogistered

Agent signature required when reinstating) DATE

9. Election Campaign Financing

$5.00 May‘ Be ’

Trust Fund Contritution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN. 17
TIME PSTD e [3 Delete THTLE [ Change [ Addition
NAME MENDOLA, MICHAEL J HAME
STREET ADDRESS | 4409 SW LONG BAY DRIVE STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34990 CiTY-ST-21P
e [ palete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1-2IP
fTmE e e h e Ooetere. ___ L.TRE... ... .| == S aeo i e[ Change., [ Addition |, .
NAME NAME
T STREET ABDRESS: [ e e it e = STHEET AGUHESS ™™ = e = = s
CITY-S5T-2P CITY-5T-21P
TITLE O velete TITLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-57-2ip CITY-ST-ZP
e 1 etete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 71 Delete TIME - [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I° CImY-ST-2IP Ce

SIGNATURE:

OF 2.0

12. | hereby cextify that the information supptied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida.Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shail have the same legal effect as it made under cath; that | am an officer or director
* of the carporation or the receiver or trustee empowered to execute this reporl as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

/72 FIAZ /P2

SIGNATURE AND TYRED OR PBNfI'EO NAME OF SIGNING OFFICER OR DIRECTOR

Cata

Daytmée Phone #




