_ FILED
2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # S63799 04-07-2004 90009 049 ***150.00

1. Entity Name

MIKE MEYER SKIMBOARDS, INC.

Principal Place of Business Mailing Address : 9 q U q a b L1714

101 ELLISRD 1071 ELLISRD

DESTIN, FL 32541 US DESTIN, FL 32541 US

B v ORISR BRIV A
Suite. Apt. #, eic. Suite, Apt. #, efc. 01102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ' Applied For

) 59-3076821 Not Applicable

BZIDZ S0 Country zp Couniry 5. Cenificale of Status Desired ] fg-;i 3:2’;“"“3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MEYER, MIKE
135 ELLIS ROAD Street Address (P.O. Box Number is Not Acceptable)

DESTIN, FL 32541

City FL I Zip Code

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

SIGNATURE . .
) Signature, lyped or printed name of registered agent and tille if applicabie {NOTE: Registered Ageni signature ‘required when reinstaung) - DATE - - .- ot -
' FILE NOWI!!- FEE IS $150.00 8. Election Campaign Financing . $5.00 May Be '
After May 1, 2004 Fee will be $550,00 |- - Trust Find Contribution. O . Added to Fees !
. 3 - - ., T -
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TITLE DPS [ Delete TITLE ) S{E Change [ Addilion
NAME MEYER, MIKE HAME
STREEY ADDRESS | 101 ELLIS RD STREET ADDRESS
omy-sT-zP 1 DESTIN, FL arv-sr-zp  IDESTIN, FL_ 32550
TITLE T [ Delete TITE [@ Change [T Addition
NAME MEYER, MIKE NAME
STREETADDRESS | 101 ELLISRD — . . L STREET ADDRESS
CITY-8T-2iP DESTIN, FL - - 7 jomstzr "IDESTIN, -FL- 32550 _— - - - -
TITLE v " [ Delete TILE [ Change  [] Addition
NAME MEYER, LACEY _ HAME
STREETADDRESS | 101 ELLIS RD STREET ADDRESS
CITY-5T-2P DESTIN, FL. 32550 CITY-5T-2IP
TITLE O oelete TITE [ change [ Addition
NAME X HAME
STREET ADDRESS B : _ STREET ADDRESS L
CIY-ST1-2P L . - CITY-ST-2IP = - RS ! . .
e : L D e ;q’: N R RN , O change [ Addition
" NAME L o ' R WV RERCEFIE
STREET ADORESS " I S T rmmr - [ STREETADDRESS .. .. .
CITY-ST-2IP o CITY-S7-2 | C ey, B i T s e e L
TILE O Delete TILE ' T T+ [Ochangs - [ Addion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-21P G- §1-2iP

12. | hereby certify thal the informalicn supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee em red 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with ap ad T wih all other iike empowered.

%/c/fﬁzi P miEstrfreeswad L )ibs  smesrons
7 7

Date Daytime: Phone #

/ . / SIGNATURE 418 TYFED CR PRINTED NAME OF SIGNING OFFICER OR DHIECTOR



