2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F P97000003920 o

1. Entity Name -

MIGHTY MIKE'S TATTOOING, INC

FILED

Feb 25, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
1762 5.E. PSL BLVD. 1762 5.E. PSL BLVD,
PT. ST. LUCIE FL 34952 - - - PT. ST. LUCIE FL 34952
Suita, Apt. #, etc. T Stiite, Apt. #, etc. o 15t MOORE CR2E034 (10!04)
City & State _ T City & State 4. FE! Number ) Applied For
] o 65-0784018 Mot Applicable
Zie Country Zp Country 5. Cerfiffcate of Status Desired O $8 75 Additional
Fee Fequired
6. Nama and Address of Current Registered Agent "7. Name and Addrass of New Rogistered Agant
- B Name
I{%AS!\I ED %Vg§¥ i;sxllg-l? tEl}éIE BLVD Street Address (P.C. Box Number is Not Acceplable)
PORT SAINT LUCIE FL. 34952-2525 ;
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offics or registsred agent, or both, in the State of Florida. T am familiar with, and accept

the abligations of registered agent.

SIGNATURE —

Signalurs, lyped ot printed name of fegistered agemt and e f applicable " . (NDTE Ragistared Agart ssgnature facuitad whan ramsta:mg‘j__'

- DATE

FILE NOW!!! FEE: IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Floﬂda Department of State

9. EBjction Campalgn Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. e OFFICERS AND DIQECTOHS l 11, "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e p ] Gelete TILE [J Change [ Addition

NAME LEWANDOWSKI, MICHAEL . NAME

STREETABDRESS | 1762 S.E. PSL BLVD. STREETADDRESS

CiTy-§T-2P PT. ST. LUCIE FL 34952 CiTY-5T.721P

we [Jpdete TTLE ; }i;li Wl SRS T Change [ Addition

NAME NAME PR A U : -
<SOSR 00T 1

STREET ADDRESS STRLET ADDRESS Ve SRAUSRATT 007 1500, 0D

CHY-ST.2IP CITY-SI-21P

e i T Dlosee [ mue Clchange [ Addition

NAME NAME

STREET ADDRESS I SIREET ADDRESS

ony-ST. 3P CiTY-5T-2p

TITLE ' Ooeete § e O] thange [ Addition

NAME NAME

$IREET ADDRESS STREET ADCRESS

civY-ST-7P CITY 5T.7F

TLE T . O Delete HILE [ Change ] Addtion

NAME NAME

SYAEET ADDRESS STRLET ADGHESS

CITY-§T-z1P CITY-51-2P

T O peiete ik O] change [ Addition

NAME NAME

SIREET ADDRESS STREE? AGDRESS

CiTY-S1-2p CITY §1.71p

12. [ hereby cem{z that the infermation supplied with this 5 fhng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental repert is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the regeiver or rustee empowerad to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrg

uh all other fike empowared.
r S

Qf@[)% 772 337 7249

Caytrne Photte 4




