2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000105914

1. Entity Name

MICHELSON & LONGO VENTURES, INC.

Principal Place of Busingss

1120 REDFISH CIRCLE
PANAMA CITY FL 32411

Mailing Address

P.O. BOX 27534
PANAMA CITY FL 32411

FILED
Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90051 034 ***150.00

il

2. Principal Place of Business 3. iling Addres I I&’ Imm » ml
S[e0cEamw De E ??ﬁ% roam Pa
Suite. Apl. #55 3 Suite, Apt. 4, E[% 303 MOORE CR2EQ34 (11/03)
City & Stat ity & State 4. FEI Numb Applied For
:\G‘ijs@f‘) &tb} F;"— jl YGNSE“J @C‘H—CM— F;"‘ i 59-3611533 Not Applicable
Zi Country Zi County § i $8_75 Additi |
A'§>4¢3,S-_,7 US 3 4 9,57 DVS 5. Certilicate of Status Desired a Foe Retuired 1ona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MICHELSON, JAMES E
1120 REDFISH CIRCLE
PANAMA CITY FL 32411

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The dbove named entity submits thiss
the obligations of re i gent:

SIGNATURE

e purpose of changing its registered office or registered agent, or both, in the S1aie of Florida. | am familiar with, and accept

3/2;2,/6:?

Si‘atureﬁpeu o pﬁﬂed nam[e, oweglslereﬁ agent and! Lile d apphcable.

[NOTE. Ragistered Agent signature required when rainstating)

DATE

- .- FILE NOWI FEE IS $15000 .~ - °
5. CAfter May 1,2004 Fee will be $550.00 .- .7, -
~“Make Check Payable to Florida Depariment of State -

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P ] Delete TLE [ Change  [73 Addition

NAME MICHELSON, JAMES NAME

STREET ADDRESS | PO BOX 27534 STREET ADDRESS

CITY-ST-2P PANAMA CITY FL 32411 CITY-ST-2IP

TLE VP [ pelete THLE [ Change [ Addition

NAME MICHELSON, MAE NAME

STREET ADDRESS | PO BOX 27534 STREET ADDRESS

CITY-57-21P PANAMA, CITY FL 32411 CITY-§1-2IP

TRLE ] Delete TILE 3 Change [ Addition
-~ NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

e 7 Delete TITLE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TTLE ] oelete TALE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-57-71P CITY-S1-2IP

TILE [ Delete mie M change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

alf other like£mpo

red.

772~
N,
i SIGNATURE: _AL WL \Sf}'nncs E Mwus e 3/2.3_%4 229 -273))
\\ SIGWATURE AND TYPED O PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytms Fhone #
= +




