2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P96000038231 Mar 03, 2005 08:00 AM
1, Entity Name Secretary of State
MICHAEL J. MENDQLA, INC.
Principal Place of Business—_ - L - Mailing Address
44095 SW LONG BAY DRIVE 4409 SW LONG BAY DRIVE
PALM CITY FL 34990 PALM CITY FL 34990
? | - AR WAmCT iy
2. Pincipal Place of Busmess 3 Wiaiing Addiess
Suite, Apt #, 2lc. - i Suite, Apt, #, otc. ' 15t MOORE CR2E034 (10/04)
City & State = Cily & State 2. FEi Numbor Appliad For
s ] L o ] 65-0670812 - Not Applicable
Zp Country ap Courtry 5, Cerlificate of Status Desired O gi'gitﬁfgdmona'
6. Name and Address of cu_i;ent Registared Agent ) 7. Name and Addraéc of New Hegistered Agent
Name
4M4EOI§DSC\)NL’?_’OP‘|Q}8H$EYIT SRIVE Street Address (P.C. Box NumEer is Not .&cceptable)
PALM CITY FL 34890
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bbfh. in the State of Flotida. ! am familiar with, and accept
the ohilgations of registerad agent.

SIGNATURE i oo . = —_—

Signature, tpad or prinfed name of registered agert and tile Jf apphoatie - {MOTE Registeied Ageni Signabita tagured when oinstatng) . DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Foe Will Be $550.00 .. TrustFund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State

. e S i 'm"‘-“:};“-ﬁﬁ::‘_’n_“l"‘.‘&ik:m- - o - . - -
10, ... e DOFFICERS AND DIRECTORS . 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mnr PSTD 03 Deiete HILE O change  [] Additian
NAME MENDOLA, MICHAEL J HAME o
SIREET ADDRESS | 4409 SW LONG BAY DRIVE SIREET ADGRESS O UOOnGHP4353T
onv-st-ze |PALM CITY FL 34990 o . _F omesiar LA -E000R- 022 150,00
ik [ oelete TLE 1 Change ) Addilion
NAME HAHE
SYRFEY ADDRESS STREET ADDRESS
Cliy SF 2P . CHY-ST. 2P o
mi T pelete NUE Tl change [ Addition
Hardt MNAME
TUhEET ADORESS SIRLETADDRLSS
ity sl-2e CiTy-50-2IP )
nif . [T delete IiLE [ change [ Addition
NAME HAME
SIREET ADDRESS SIREET ALDRESS
Clry-sl-zip I ) . . covestap
MLE T elete Tt [Cichenge [ Addition
NAME NAKE
STREEY ADDRESS STALET ADORESS
air-st-ge o Grr-§i-2e A
e [T Delels ﬂ BiLE [Jchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADNRESS
ClIY-ST- 2P L A cny-si-ap

12. | hereby certig that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infermation
indicated en this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or diractor
ot the corporation of the recelver or tustes empowerad to execute this report as required by Chapter 507, Florida Statuites; and that my name appears it Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

oQ R A5 S6/-R/R-5385
SIGNATURE AND TYPED QR PRINTE?’?IAME OF SIGNING OFFICER OR DIRECTOR Cald . Daylrne Phone ¢

et .




