T FILED

2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # S67083 03-04-2005 90085 022 ***150.00

1. €ntity Name

MIKE'S FINE PRINT, INC.

Principal Flace of Business Mailing Address 4 0 D 2 B 4 79

% MICHAEL PUZANSKAS % MICHAEL PUZANSKAS
7165 ULMERTON RD 7165 ULMERTON RD
LARGO, FL 33771 US LARGO, FL 33771 IS
@’43 SonSer .aT 1D, NY63 Suwser Roni™ £p
ite, Apt. #, etc. Suita, . #, etc.
Suite. Apt. #. ete ufto. Apt. #. et 02232005  Chg-P CR2E034 (10/03)
i il& Stata City & State . 4. FEI Number Applied Far
LenrwdTen L Clepiw fPer —L 59-3083285 Not Applicable
. s
9 OURTY Zip uniry ifi i $8.75 adaitional
32 3 755 _ /5, Aol s 13 2955 éa 4 F) L pg 5. Certificate of Status Desired O Fee Required
. 6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name k!
ROBSON, PATRICK W
205 150TH AVE } Straet Addrass (P.OQ. BWumb rig Not Acceptable)
MADEIRA, FL 33708 T | 267 /50 R4V
R g .
TR . \ ity FL I ip Code
8. The above named entity submits i~ %, ° " Lo e W /o Janging its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered . =~ @ MY o
?
SIGNATURE - L
Signature. Iyped or printed name of regisiered ngent and ulle 1 applicabin (NOTE: Reqisierco Agent signature raguwed when renstatng} ) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added 1o Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ beiete TILE [PThange [ Addition
MAME PUZANSKAS, MICHAEL NAME
STREET ADDRESS | 7165 ULMERTON RD S6 STREET ADDRESS 1943 SoMSef Po; a7 2o
ofY-5T-21P LARGO, FL 33771 CITY-ST-2IP C Legye onden , Fo 33758
TITLE VPS ’ O Delete TITLE [ Change [ Addition
NAME PUZANSKAS, ELIZABETH NAME
STREET ADDRESS | 7165 ULMERTON RD S6 smeeraoRess |4 63 SomMSer PPoia; RD
orr-s-ze | LARGO, FL 33771 CiTY-ST-2IF C"EM W rert ) /L 33755
TILE ’ [ pelete THLE 1 change [ Adition
HAME HAME -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-2IP
e ' 3 Delete wnE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TITLE O oelete THLE O change [ Adaition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7P
TITLE {J petete TLE . O change [ Addition
NAME : . . NAME
STREET ADDRESS . §IREET ADDRESS
CITY-ST-2P CITY-57-2IF
12. ! heraby centily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report ar supplemental report is trua and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowerad 1o executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed., or on an amWn address, with all other like empowered. y / T
. P 7
SIGNATURE: ﬂé/ Vet st — &M/é/’é— A7~ 536~¥rTE
SIGNAYURE AND TYPER OR PRINTED MAME WGNING OFFICER OR DIRECTOR v Da:d¥ Dayiime Prong &




