2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Mar 06,2004 08:00 AM
DOCUMENT # 404861 ' Secretary of State

1. Entity Name
MITCHELL BROTHERS, INC.

Principal Place of Business Mailing Address
1300 AENON CHURCH RD. 1300 AENON CHURCH RD.
TALLAMASSEE, FL 32304 US TALLAHASSEE, FL 32304 IS

I

03032004 No Chg-P CR2E}34 (10/03)

DO NOT WRITE IN THIS SPACE PRsTope—— AppIedFor_

59-14033598 Not Appiicabie
" . $8.75 Additonal
5, Cerfificate of Status Desired ] Fae Required

8, Name and Address of Current Registered Age‘ntr

1305 AENON CHURGH FD. | DO NOT WRITE
TALLAHASSEE, FL 32304 IN THIS S PAC E

8. The above named entity submits Lhié statament for the purposea of changing is registéred offica or }égisteréd agent, or both, in the State of Figrida, | am familiar with, and accept
tha chligations of ragistered agent.

SIGNATURE — . . - -
Signaluca, typed or printed nama of registerad agant and tlfe if applicable {NOTE: Registstod Agent signalure required whan reinslating} DATE
EE 1S $150. 9. Election Campaign Financing $5.00 May Be
Aﬂef ﬁfﬁ?ﬁ%ﬂ:ﬂ, wilsl Eg ggSO.DD Trust Fund Contribution, L1 AddedtoFees
10, OFFICERS AND DIRECTORS !
THLE P
RAAE MITCHELL, EDWARD M, JR UonnoonTaing
STREET ABRRESS | 3536 NORTH MEREDIAN ROAD Hf‘ﬂgilﬁq,mgggsgu{}ﬁg 15[:[' g{:[
CiTY- 8T-2IF TALLAHASSEE, FL _
TITLE
NAME
STAEET ADDRESS
Y. ST- 2P B _ B
TILE
HAME

v DO NOT WRITE

| IN THIS SPACE

RAME
SIREET ADDRESS
CiTy.ST-Zi

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

HNE

NAME

STHEET ADDRESS
CIiY-87-2I

pplied with this filipg does not qualify for the exemption stated in Section 119.07(3)7), Florida Statutes. | turther certify that the infermatlon
al report is trye gffl accurale and that my signature shall have the same legal efiect as if made under oath; that t am an cfficer or director
g k =this repgg as required by Chapter 807, Floride Statutes; and that my name appears In Black 10 or Biock 71 if
ike empowered.

12. | hereby certify that the information g
indicated on this report or supplef

of tha corporation or the recel ;ﬁ

s

changed, or on an attachme; /' &ry addrass, WAL Alts
y M AL
SI G N ATU RE : "T”l! NAME OF SIGNNG OFFICER OR DIRECTOR 3‘%% 50—0_%?&-?&00




