2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

FILED

DOCUMENT # P97000056924

1. Enlity Name

MICHELLE PAYETTE, INC.

Principal Place of Business

499 W. S.R. 434 #1029
ALTAMONTE SPRINGS FL 32714

Mailing Address

499 W. S.R. 434 #1029
ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business

3. Mailing Address

Yoq Merdnomer £d.

I

AT

y R4
4

I

Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90044 014 ***150.00

[l

Sujte. Apt. #, olc. Sulte, Apt. #, ate. ! MOORE CR2E034 (11/03)
wide sl Quite #i5/
City & State City & State 4. FEI Number Applied For
Al4omonie 51045 - FL RLTpmentE SPES ., EL 59-3453950 Not Applicable
’ Zip e Cauntry $8.75 Additionai

274

%21 14 “Us, )

a

5. Certificate of Status Desirad

Fee Required

€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KELCH, MICHELLE-LYNNE
499 N, S.R. 434
ALTAMONTE SPRINGS FL 32714

Name

mithelle- funne Payeite.

+-

Strest Address (P.C. Bgx Number is Not Acceptable I
dog Wﬂ&’)mrza, 2L

Y AT SP6S

FL

55514

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

the obligations of registered agent.

SIGNATURE > ,{; 2l
Signature. typed or printed name of relustghdd agent and title ap{ﬂwle. (NOTE. Registered Agent signature required when rainstanng)

DATE

*FILE NOW!! FEE.IS $150.00

9. Election Campaign Financing

$5.00 May Be

‘After.May 1, 2004 Fée will be $550.00 - -

Trust Fund Contribution.

Added to Fees

{‘Make :gh‘o._eck_j_Payal;lgf to Florida Department of State :

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

me DPST O Delete TITLE ~Whange £ Addition
NAME PAYETTE, MICHELLE NAME

STREET ADDRESS | 499 W, SR 434 SUITE #1029, STREET ADDRESS Lfoq Mvn'fqomﬂf’ar aﬂa #15]

CITY-ST-21P ALTAMONTE SPRINGS FL, 32714 CITY-ST-ZIP

TLE O celete TITLE {Jchange [} Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-ST-7P

TILE O petete TIILE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZF

TLE 7 Delete TILE []Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2P

TITLE 3 peete TILE [[J Change  [J Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CiTY-ST-7IP

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all oth
LY

SIGNATURE: 27U

& empowered.

Geclt MiChelle -

SIGNATURE AND TYPED %’NTEID‘:;ME OF SIGMING OFFICER OR DIRECTOR

L‘;ﬂf)d?‘gff fe

457-683-T75

Date

Daytime Phone #




