2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # V34369

1. Entlly Name
MICHAEL H. MYERS, INC.

Apr 20, 2005 08:00 AM
Secretary of State

Principal Place of Business

2029 SHADOW LANE )
NEPTUNE, FL 32266 US

Mailing Address

2029 SHADOW LANE
NEPTUNE BEACH, FL 32266  US

OB TSR AL ERLC N

DO NOT WRITE IN THIS SPACE

04072005 No Chg-P CR2EC3 (16/03)
4, FEfNumber Applied For
59-3114544 Not Applicable
. : $8.75 Additianal
5. Cegtificate of Status Desired |m] Foo Required

& _Name and Addrasa of Current Registerad Agent ] I

SILVERMAN, TERRY N,
305 N.E. 18T STREET
GAINESVILLE, FL. 32601

DO NOT WRITE
IN THIS SPACE

8. The above namec entity submits this stalement for the purpose of changing ils registered oifice or regisiered agent, or both, in the State of Flarida, 3 am familar with, and accept

the abligations of registered agent.

SIGNATURE

SMAIG, typed o peivied name of regisiorn e agent and e £ 2ppliosie,

T o

SR W ik D

FILE NOW{l! FEE IS $130.00

After May 1, 2003 Fee will be $%50.00

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10.

OFFICERS AND DIRECTORS

IS

T F s mn

TME
NAME
STALET ADDRESS

)
MYERS, MICHAEL H.
2029 SHADOW LN

CirY-ST-2P NEPTUNE BEACH, FL 32266 -

e Q000051 7813

TE D -
MYERS, ANNETTE C.
2029 SHADOW LN
NEPTUNE BEACH, FL. 32266 . .

STREET ADDRESS
CIfY-5T-2P

STREET ADOAESS
CITY-5T-30

STREET ADDRESS
Cmy-ST-2p

"IN THIS SPACE

U/ e0/05-80023-016 150,00

DO NOT WRITE

STRELT MDDRESS
CTY-ST-29

TITLE

RAME

STRELT ADORESS
TY-5T-3PF

12. | hereby certify that the information sUpplisg with thig fiﬁng does not qualify for the exemiptian Staisd in Section 1 '19.07?)(1),?-*1'@::3 Statutes. | further certify that the information
Indicated on this report or supplernental report is true and accurate and that my signature =halt have the same legal ef
of the corporation or the recefver or trustee empowered to execute This feport as required by Chapier 607, Forida Statutes; and that my name appears in Block 10 ar Biock 11 it

ect as if made under cath; that 1 am an officer or director

L/ﬁ/f bt (God)2vablan

changed, or ot an attachment with an address, with #ll other like empowered.
EGNATLIRE AND TYRED D HAMIE OF SIS0 OFFICER DR DIRECTOR

SIGNATURE: /1 N Micha

H. fhtiet

Daytime Phora #

=7 =



