2004 FOR PROFIT CORPORATION

ANNUA PORT (AR) , FILED

DOCUMENT # V19215 Mar 08, 2004 08:00 AM
1. Enity Name Secretary of State
MIKE HILL, INC.
Principal Place of Busiress Mailing Address
304 RAVEN AVENUE 304 RAVEN AVENUE
SEBRING FL 33872 SEBRING FL 33872
Suite, Apr. #, ete. N - Suite, Apl #. elc. MOORE CR2ED34 {11/03)
- i -,
City & State City & State 4, FE!Number Applied For
59-3105478 <
. Nat Applicable
Zp Country Zp Bountty & Cenificate of Status Desired | ig'gesq ﬁg:éﬂ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Alént .

Name

gg&Lhﬁ\l[cE“AEI\?EJNUE Street Address (P.O, Box Number is Not Acceptable) A — 1
SEBRING FL. 33872

City . FL l Fd(e] Codé 7

8. The above named entty submits this staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - =
Signatura. typea or pnmed name of regrstered agent and 1tk f applcable (NCUTE. Ragistered Agent signature required when reinslating) DATE
FILE NOwW!I! FEE IS $150.00 . )
, . 9. Electon Campaign Financin
After May 1, 2004 Fe? will be $550.00 Trust Fund Csntfbmion. ° (M} fgj‘gdotoh‘lgiis ?
Make Check Payable to Florida Department of State _
10. . . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 3] O Belete e [ Change [ Addition
NAME HILL, MICHAEL J. NAME Uang o0g § 1
STREET ADDRESS | 304 RAVEN AVENUE STAEET ADDRESS 03/08/04-50153-009 150,00
cirv-st-2p | SEBRING FL 33872 CITY-57- 2P ]
e 3 Detete TTLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-3T- 7P o CITY-8T-2IP )
TE ] Defete TLE [J Change ] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
€Ty - S55-2P CIrY-57-21P .
e [ Daleta TALE I Change [ Addition
NAME NAME
STREET AUDRESS SIREET ADDRESS
CIFY-5T-2IP CITY-ST-2IP ) . )
TiTLE 3 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRLSS STRELT ADDRESS
Cry-§7-21P GIlY-S7-2P
TULE 1 petete ) e JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P B

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempiion stated in Section 112.07(3)), Florida Siatutes. | lurther certify that the information
ingicated an this report or supplemental report is ree and accurate and that my signaturg shall have the same legal sifect as if made under oath. that t am an officer or director
of the corporatian or the receiver or rustee empowered ta execute this repor! as required by Chapter 607, Florida Statules; and that my name appears In Block 10 or Block 1111
cnanged, Or on an attachment with an address, with all other like empowered

SIGNATURE:%&/@///%):/ Lletaes f%o "7'“‘; ;a;'/  JF- S -9438

SIGNATURE nN.D}ﬂJED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Dayume Phone #




