2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOTHUMENT # P99000034988 Feb 04, 2004 08:00 AM
1. Entity N :
niy Nome Secretary of State

FLOR-MI CORP.
Prncipal Place of Business Matling Address
5334 BAROQUE DRIVE . 1852 SHADY COVE. DR.
HOLIDAY FL 34690 HOLIDAY FL. 34691

Suite, Apt. #. atc Suite, Apt, #, etc MOORE CR2E034 [1 1/03)

City & Stale City & State 4. FLI Number Applied For

59-3570582 Not Applicable
Zip Country Zip Country 5. Cerbficate of Status Desved [ gg.g?qlﬁid;ﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gggl 4DBEEh8%]BEETBEISE Street Address (P.O. Box Numbser is Not Acceptable}

HOLIDAY FL 34691

City FL l Zio Code

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

SIGNATURE . - =

Signature, yped or annted name of registered agent and ttio 1 apphicabic (NOTE. Fegistered Agenl s:gnaluie reguited when reinstating) DATE -

"
FILE NOW!I! FEE I,S $150.00 9. Election Campaign Financing ’ $5_00 May Be
After May 1, 2004 Fee will be $5'50.G[}\ ) = Trust Fund Contnbution. . _ O Added to Fees

Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS [ 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete THLE [} Change ™ 3 Addition
NAME ARCHAMBAULT, WILLIAM J NAME
SIREET ADBRESS | 1852 SHADY COVE DR. STREET ADDRESS fUDQUQGGBSBBQ o pe T
cy-sT-z¢ |HOLIDAY FL 34691 CITv-ST. 2P 0205/ TM-8001 7006 150,08
TITE vD [ 9elee TME [ change  [] Addition
NAME BENDER, COLETTE D NAME
STRELT ADORESS (5334 BAROQUE DR. STREET ADDRESS
GiTY-ST-2IP HOLIDAY FL 346590 CITY -ST-21P ]
TME VD [ oetete e [JChange  [J Addition
HAVE BENDER, KENNETH N HAME
STREET ADDRESS | 5334 BAROQUE DRIVE STREET ADDRESS
Clry-ST-20p HOLIDAY FL 34680 CITY-5T-21P .
TILE DT [ eiete TTE [ Change ~ [] Additicn
NAME KINSEY, JOYCE A NAME
STREET ADDRESS | 1837 SHADY COVE DR, STREET ADDRESS
CATY-ST- 2P HOLIDAY FL 34691 CITY-§T1-21P
TMLE vD [ Delete e [J Change [ Additicn
NAME MCNERNEY, VIRGINIA E NANE
sTaEcT Aooress | 1915 SHADY COVE DR. STREET ADDRESS
omy-st-zie {HOLIDAY FL 34691 - CiTY-ST- 2P
TTLE sD 3 Delele TITLE O Change [ Additian
NAME ARCHAMBAULT, JEANNETE D NANE
SIREET ARDRESS | 1852 SHADY COVE STREET ADORESS
CITY-ST-21P HOLIDAY FL 34691 CHIY -ST- 2P

12, | hereby certify that the information supplied with this filing does nat qualily for the exemption stated in Section 1 19.0?$3J(i), Flarida Statutes. | further certify that the information
indicated an this repcrt or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath. that | am an officer or director
of the corporation or the recelver or frustee empoweradiq execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 i

changead, or on an attachrrent with an addrass, with al er fike erppowered.
p W Ol T-Cf FI7 FITOSHE

SIGNATURE:
G GEFEER oRpOiREcTOR _fF— Dato Dayume Prona &




