2005 FOR PROFIT CORPORATION
'ANNUAL REPORT (AR)

DOCUMENT # P97000087675

1. Entity Nama .
MIKED ASSOCIATES, INC,

e o o

- S S

Principal Place of Business

14916 CASEY RD
TAMPA FL 33624
us - - - Us

Mailing Address

14916 CASEY RD
TAMPA FL 33624

2. Principal Place of Business.

3. Maling Address

| FILED
Mar 04, 2005 08:00 AM
Secretary of State

W

AL T

L

:; Suite, Apt. #, alc, Suite, Apt, #, ate, 1st MOORE CR2E034 (10/04)
City & Siate T T G sue - 4. FEI Number Applied For
e e 59_'3472951 Not Appilicable
Zp Couniry Zie Country 5. Certificate of Status Desired g‘i'gfq lﬁf‘:;ﬁ"“a’
6. N_aﬁ:w‘ and. Address of Current Reglsierad Ager'it. . 7. Nama and Address of New ﬁagislemd Agant
Narme
?é:()ﬁPl_(') E\ég Ig-?]REE$ViCE COMPANY Street Add'reés (PO Box Mumber is Not Acceptable) )
TALLAHASSEE FL 32301-2525
Clty FL Zip Code

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

the obligations cof registered agen?, .

SIGNATURE

-

Signatura, typsd of pHATted name of rogistered agent and tile f epphoabio

(NOTE

Flognsterad Agent signalure requied when simtating) BATE

FILE NOW!Y! FEE1S§95000
After May 1, 2005 Foe Will Be $550.00

Make Check Paynble to Florida Depariment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added o Fees

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

e PD [ Dalete T [ Change ] Additicn
Namt KESTER, LINDA NAME _

SIREETALORESS | 14916 CASEY ROAD STREET MIDRESS HOORO0ES 1YL

om-si-7F | TAMPA EL 33624 - ) CITY-§1- 2P ﬂ?;"ﬂ"—i." 05-20064-018 158,75 _
TWILE §TD 1 Delete i JChange [ Addition
NAME MINSAVAGE, KIM i NAME

STRECT ADDRESS | 250 PIERCE STREET SIREET ADORESS

Cify-ST-2ip KINGSTON PA 18704 ] _ 4 orvesiap ‘
e [ Delete 1014 [J change T Addttion
NAME NAME

SIRLET ADDRESS STREET ADDIRESS

oIy -51-2IP N L - CiY-si-2p ) .

E 1 Delete T 3 Chenge [T Addition
NAME NAME

STREET ADDRESS L STRFT ADDRESS

CITY-$T- 2P . TrY-§F- 79 i
e [ Delcte e [CIchange [T Addition
HAME q HAME

STREET ADDRESS — SIREET ADORESS

£ 31-0F . . Gy 51-2P

e [ Delele %m Clchange [ Addtian
NAME NAME

STREET ADORESS STRECT ADDRESS

CifY . 5T-7P ‘ h Criv-57- 2P

12. | hereby certify that the Information supplied with this ﬁling
indicated on this repart o supplemmental reportis rue an

changad, or on an attach with an addresy; with a}}

SIGNATUR

doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

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

of the corporation ar the racejyer or trustee empowered ta ex?ﬁute this repog as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
otfer like empowere

BIGNATURE ANL TNPED OR PRINTED NAME OF SIGNING OF!

EA QR CIRECTOR |

Daytime Phone ¥




