2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # Pe2000951789 Secretary of State
1 EntiyName . - = - - <1 05-03-2005 90072 044 ***150.00
MICANOPY GENERAL CORPORATION ' h
Principal Place of Business Mailing Address
9550 N.W. 230TH ST. 9550 N.w. 230TH ST.
MICANOPY FL 326867 MICANOPY FL 32667
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 1st MOCRE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3590350 Not Applicable
Zip Country Zip Country ' : $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name '
gé" %Tﬁ\ﬁ%héblﬁ-io S'-ll— . Street Address (P.O. Box Number is Not Acceptable)
MICANOCPY FL 32667
City FL Zip Code

8. The above named entity submits this statement for the purpose of changi_ng 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, lyped o printad name o registared agent and ltle i epplcatle . (NOTE Registered Agent signatme lequired when reinstating) BATE

FILE NOW!! FEE IS $150.00

. - - 9. Election Campaign Financin K

After May "1,. 2005 Feg Will Be $550.00 Trust Fund C:ntr?bution. l% ffdtgjolohg:i? )
Make Check Payable to Florida Department of State | ¢
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE PTS [ Delate TTLE PTS [dchange [ Addition
NAME GUSTAYSON, IDOH . NAME GUSTAVSON, (poH.
STREET ADDRESS | 9550 NW 230TH ST STRIETADCRESS | 95§00 N 230TH ST,
onv-si-2P  |MICANOPY FL 32667 CITY-S1-21P MicApJolY, FL 22667
TITLE [ petate TTLE ) [J Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP CITY- SE-7P
NTLE ) Delete SITLE [7IChange  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-7P
TILE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITy-ST-7IP
TiLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-SI-2Ip CITY-ST-2P
Tne 3 delete TIME [Dechange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplementai report is true and accurale and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _< - fwataysr— 26 APR. 05 352 Yig-3369

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dats Daytme Phone #




