FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am
ANNUAL REPORT Secretary of State

PgigNléere\nENT # P99000035780 01-20-2004 20060 017 ***150.00

MICHELE'S TELEPHONE ANSWERING SERVICE, INC.

Principal Place of Business Mailing Address

26071A MANATEE AVENUE WEST 2607A MANATEE AVENUE WEST

BRADENTON, FL 34205 - BRADENTON, FL 34205 )

T e 0 A
3010 MANATEE AVE W 3010 MANATEE AVE W
Suite, Apl. #, etc. Suite, Apt. #, et 01142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
BRADENTON, FL . BRADENTON, FL 65-0129484 Not Applicable
Zip . Country Zip Country L : $8_75 Additional
34205 34205 5. Cartificate of Status Desired O Fee Hequiredt ona

6. NMame and Address of Currant Registered Agenl 7. Name and Address of New Registered Agent
= __—;-.,_-‘_: = =~ I IEEEE b S = = e —""Name - S
WwOQDS, VIRG!NIA WOODS, VIRGTINTA

2601A MANATEE AVENUE WEST ‘ Street A?Bsf Soﬁx‘ﬁiﬂ?ﬁ ENOKVﬁWﬁ‘E)

BRADENTON, FL 34205

“Y  BRADENTON FL | 7 Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both. in the State of Florida. | am famifiar with, and accept
the obligations of regrstered agent.

SIGNATURE .\ \\ NN \msﬁ\:’g\&.ﬁﬁm \)(DENQ)D \ l Lo (D Y

Signaturo, typed o @T’ name of registered agen\\ln i applicable, (NOTE: Regislered Agant signature required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Addedio Fess
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE O pelate TILE PRESIDENT 4 Change  [T] Addition
NAME hNE VIRGINIA WC0DS
STREET ADDRESS STREET ADBRESS 3 O 1 O MANAT EE AVE w
CITY-5T-21P -§T-
| BRADENTON,EL—34205
TITLE {0 petete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CY-ST-2IP
TITLE T Delete TITLE O Change [T Addition
NaME N e e Nene e e e - —
STREET ADDRESS STREET ADDRESS
CiTY-§T-ZIP CIY-ST-2P
TIILE CT oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-2P ciry-51-2P
TITLE [ petele TITLE [Clchange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2IP Y- §T-2IP
TTLE [ pelete TITLE ] ) Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption slated in Section 119.07(3)i}, Florida Statutes. | further certity that the information
indicaled on this report or supplkemental report is true and accurate and that my signature shall have the same legal 1 affg@ct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered [0 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . w@mm%&xﬁﬂ\bmw O Redi - fl[oloq Qq- 14 1- 1943

smm \mn TYPED OR PRINTER NQK\F SIGNING QFFICER QR GIRECTOR Dala Daytma Prona #




