2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P9800010218 ~Jan 30, 2004 08:00 AM
1. Ently Name - Secretary of State
MICHWILL, INC.
Principat Place of Business Maiiiné Address . B -
5107 27TH AVE S 5107 27TH AVE §
GULFPORT FL 33707 “GULFPORT FL 33707
ks e |
Suite, Apt, #, elc, Suite, Apt. #, gic, - MOORE CR2EQ34 (11/03)
City & Swate City & State - 4. FEI Number -~ Tapplied For |
_ 59-3544573 Not Appiicable
Ze Countey Zip Country 5. Certficate of Status Desired [ ?g-;’fq Addtianal
6. Name and Address of Current Registered ﬁ_\genrt” - 7. Name and Address of New Registiered Agent
Name
g.l‘%?’z\y-i-ﬁ'lf\%g Street Address (P.O. Box Number is Not Acceptable}
GULFPORT FL 33707 —
City ] FL T Zip Code

8. The above named entty submils this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - N R R R
Signature. Yyped or prnted name of regrstered agont and litle i applicanic (NOTE. Regsterad Agent sgrature required when scinstating) DATE
FILE Nowlll FEE '.S 3150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00. Trust Fund Contribution. [0 Added to Fess

Make Check Payable to Fl_prida _Depa_r_lrnpp_t of Si‘qtg :
10, OFFICERS AND DIRECTORS  EIR ADDITIONS/CHANGES TC COFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TILE [ Change [ Addition
HAME KING, WILLIAM F NAME HOR00R 1563 :
STREET ADDRESS. {5107 27TH AVE § STREET AODRESS 01/30/°04-20009-C19 150,00
ATy 5T 2P GULFPCRT FL 33707 CTY-S7-2F
T O oelets i3 [J Change  [J Addition
NAME NAME
STREET ADURESS STREL] ADDRESS
GIlY-S1- 7R CITY-5T- 2P
TALE [ petete TITLE O change  [J Addition
HAME ‘ NAME
STREFT ADDRESS STAEET ADDAESS
CITY-ST-2P CiTY-ST- 2P .
TILE 3 Deiete TITLE Flchange  [J Addition
NAME HAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE 1 oelete TILE [J change 1 Addition
NAME NAML
STRELT AUDRESS STREET ADIDRESS
CIrY-ST-21P GITY-ST-2IP
TLE 1 Getete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 1 19.0??{3)(1‘). Flarida Statutes. | furiher certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shal! have the same legal erfect as if made under cath, that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execute this reporl as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Black i1 if
changed, or on an attachment with an address, with all other ike empowsred.

SIGNATURE: (it Ehmg,  Welliam E Cove x4 (rep)sei36/S

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayvme Phone #




