2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) L FILED

DOCUMENT # P98000102184 ' Mar 18, 2005 08:00 AM
. Entity N _
- Enity Name Secretary of State
MICHWILL, INC.
Principal Place of Business * ,_ T Mailing Akvldc;lrress —
5107 27TH AVE S . . - 5107 27TH AVE §
GULFPORT FL 33707 cT TGULFPORT FL 33707
i I
Suite, Apt #, eto. T | SumAmkewe 1st MOORE CR2E034 (10/04)
City & State . - Chy & State 4. FEI Number Applied For
o 99-3544573 , Not Appiicable
Zip Country | de Gauntry i 5. Certificate of Status Desired O ?ei'gglﬁﬂmm
6. Name and Address of Current Registered Agent _. 7. Name and Address of New Registered Agent
Name
EL%?’Z\?'}%*LPAA&AEFS Street Address (P.C. Box Number is. Not Acceptable)
GULFPORT FL 33707
City FL Zip Codle

8. The above named entity submits Ehls stéiement for the puri:;ose of chanéing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. _ .

SIGNATURE _— — _ -

Sagnatura, waod or prinlad nama of :egnste;rad égunt ;wi e -f ;g;uc;a.‘nta l(NOTE Registeiad Agam qun-amo Tecpurad when wrstabing) DATE
1 1 o
FILE NOW!H FEE IS $150.00 ‘ 9. Election Campaign Financing  $5.00 May Be
y
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. []  Added to Fees

Make Gheck Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiE D [ pejete TLE 1 Ghange [ Addition
NAME KING, WILLIAM F HAME
SIREFT ADORESS (5107 27TH AVE 8 . : - [ STREET AQDRESS
oY -51. 1P GULFPORT FL 33707 o ; IR
1L . 3 Detete it UONO0CRETTTL (I Change [ Addilicn
NAME HAME 3/1845~ ANTE— o f
STRFET ADDRESS - : I STREET ADDRESS 18/05-80016-014 150.00
CTY S5 16 Ly S1 7P
HILE [ Delete 1L [Jchange  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51- 2P O onvesige
WILE . [ pelete (3 [ Change [ Addilion
NAME NAME
SIAELT ADDRESS STREET ADDRELSS
Cly-51- 4P e 51 1R
LT3 1 Delete LHE [Ochange [ Addition
MAME NAME
SIRFF1T AODRESS STREET ADDRESS.
LATY-ST- 2P CHY-51- 4P
fie O pelste il [JcChange ] Addifion
NAME NAME
STRETT ADDRESS STRECT ADDRESS
iby- 81 1P LIV ST

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3(i), Florida Statutes | further certify that the information
indicated an this repart ar supplemental report is true and accurale 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 raceiver or trustee empowered to execute this repert as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block #11if
changed, ar an an attachment with an address, with all other like empowered.

SIGNATURE: _(tast Lo toillam F_[fme [/20/ps (7:7)32/~34/9

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Maytenn Phone # !




