o

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) A r 26, 2004 8:00 am

DOGUMENT # P99000054906 ecretary of State
1. Entity Name :
04-26-2004 90458 001 ***150.00
MICHAEL POSSOM PROPST ENTERPRISES, INC.
Principal Place of Business ’ Maifing Address
2210 WEST SOCRUM LOOP ROAD 2210 WEST SOCRUM LOQOP ROAD
LAKELAND FL 3381C LAKELAND FL 33810
Suite, Apt. #, etC. - Suite, Apt. #, eic. MOORE CR2E034 (1 1/03)
City & State i City & State 4. FEI Number Applied For
59-3591442 Not Applicable
Zip Countey Zip Country 5. Certificate of Status Desired O gg'gesq lﬁr‘i‘gﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Lo C T g . P i lp———— . “m < - =~ Name R . . - - = . o — e e — «

gg 1OOP\SNTE'SMTI CS%AC%IEJM LOOP ROAD Street Address (P.0. Box Numbaer is Not Acceptable)

LAKELAND FL 33810

City . FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | arn familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title i applicabla. (NOTE: Registerad Agent signatura required when reinstabing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PSD [ pelete TME [ Change [ Addition
NAME PROPST, MICHAEL NAME
STREET ADDRESS | 2210 W SOCRUM LOGP ROAD STREET ADDRESS
CIY-ST-2P LAKELAND FL 33810 CITY-ST-2IP
TITLE V1D O pelete TINLE [ change ] Additicn
HAME PROPST, SHERRY NAME
STREET ADDRESS | 2210 W SUCRUM LOOP ROAD STREEY ADDRESS
CITY-ST-2iP LAKELAND FL 33810 CITY-$T-2P
o |- TTLE e L e . {1 Delete - TILE i - o . [ Change -] Addition
NAME : NAME '
STREET ADDRESS | T s T T I T T R CTREET ADDRESS s s T T -
CIY-ST-2P CITY-$1-2P
TIE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-5T-2iP
THLE (3 Delete TE [ Change [ Addition
NAME RAME )
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIY-ST-2IP
TWLE Ooeete TME (] Change  [[] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further cerlify 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 officer or director
af the corporation or the receiver or trusteg empowered to execute this report as requireg by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othack powerad.

SIGNATURE: 5m,./‘ Ascbue! T . Propst (&JJJ ‘//z;/oy &3 ~315- 7004/

TURE AND TYPED We OF SIGNING OFFICER OR DIRECTOR " Datg” Daytme Phone #




