2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 12,2004 8:00 am

DOCUMENT # P99000061789 Secretary of State
1. Entity Name
03-12-2004 90031 006 ***150.00
MICANOPY GENERAL CORPORATION
Principal Place of Business R Mailing Address
9550 N.W. 230TH ST. 9550 N.W. 230TH ST.
MICANOPY FL 32667 MICANOPY FL 32667 )
Suite, Apl. #, etc. Suite, Apt, #, glc. MOORE 9 CR2E034 (11/03)
City & State City & State 4. FEI Number ¥ Applied For
59_35__%91350 Mot Applicable
, SR> =
Zip Country Zn Country 5. .Ceniﬁci;ib‘.&qé%ﬁﬁg@éhéc O ?g-g;jq lj\i:gi(;honal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
e ——— e —— e e e = .- . - .| Name - — ——— - C e mme—e— . . e - w A
ggs%Tﬁ\ﬁ%r;bl-ﬁ_? SI-:- Street Address (P.0. Box Number is Not Acceptable)
MICANOPY FL 32667
City FL Zip Code

8. The above named entity submits this stalement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of panted name of registered agoent and itie f applicable, (NOTE: Reg:stared Agenl signature raquired when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contripution. 8 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PTS 3 Deete TITLE 3 Change  [] Addition
NAME GUSTAYSON, IDOH NAME
STREET ADDRESS {9550 NW 230TH ST STREET ADDRESS
CITY-ST-2IP MICANCPY FL 32667 CITY-ST-2P
TILE O Delete TITLE [ Ghange [ Addition
NAME NAME '
STREET ADDRESS : STREET ADDRESS
CITY-5T-21P CiTY-S7-2IP )
TTLE . 1 Delete TALE ) [C) Change  [] Addition
NAME T 2T - T T OURTNAMETTTR g e 0 s R s b s e S el e
STREET ADDRESS ) : STREET ADDRESS
CRY-ST-21P CITY-ST-2IP
T 3 Delete THLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE £ Delete TIMLE [ Change [ Addition
NAME NAME :
SYREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP )
e [ pelets TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

12. | hereby certify that the information suppfied with this filing does not gualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or cn an attachment with an address, with all other like ermpowered.

SIGNATURE: = - Cuaraanp.. Do H GUSTAVSoN B Mproy  (352)¥66-3%9

SIGNATURE AND TYPED 3R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | Daytife Phone # T




