2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 21, 2005 8:00 am

DOCUMENT # P98000050694 Secretary of State
MICHAEL'S OF FRUITLAND PARK, INC. 03-21-2005 90078 020 ***150.00
Principal Place of Business Mailing Address
305 EAST FOUNTAIN STREET 305 EAST FOUNTAIN STREET
FRUITLAND PARK, FL 34731 FRUFTLAND PARK, FL 34731
; 1

2. Principal Place of Business 3. Mailing Address t : h

Suite, Apt. #, etc. Suite, Apt. #, etc. 02232005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEt Number Applied For

59-3514885 Not Applicable
“p Country Zip Couniry 5. Certificate of Status Desired a ?g'ggq,ﬁd&m"m
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name
CRAIG, MICHAEL M ) -
305 EAST FOUNTAIN STREET : Street Address (P.O. Box Number is Not Acceptable)
FRUITLAND PARK, FL 34731

City FL | Zip Code

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

SIGNATURE
Signaturé, typed o pexited name 6f regustered agent and itie § applcabie. [MCTE: Segrstered Agent spnziure requed when rénsiaing) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2003 Foo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE o 3 pelete TILE Ocrange [ Agsition
NAME CRAIG, MICHAEL M NAME
STREET ADORESS | 38145 PINE TREE STREET STREET ADRESS
CivY-5T1-0P FRUITLAND PARK, FL 34731 ClY-§7-2P
THLE O Detete TITLE [J Change ] Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-2P CITY-S1-2P
e [ petete TmE O cnange [T Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S1-2P A CiTy-§T-2F .
e [ pefete TILE O change  [J Acdition
RAME RANE
STAFEET AIDAESS STREET ADDHESS
CITY-87-2P CITY-51-2F
TLE 3 elets TILE [ change [ Additien
NAME NAME
STREET ADBRESS STREET ADDRESS
CIY-ST-2P Ciry-S1-2F
TIMLE 1 Delete TILE {9 charge [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2P

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section I19.07$3)(i)‘ Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial feport is true and accurate and 1hat my signature shall have the same tega! effect as it mage under oath; that t m an officer or director
of the corporation or the r vt or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an sttachpienywith an address, with al| other L[ke empowerey
SIGNATURE: Wﬁ(%“ﬁ M heer Z;//(a/é'fm 2572-245-9999

# smwﬁﬁpmmnmevn:#mmmmmma Deyume Phone #




