2004 FOR PROFIT CORPORATION

FILED
Apr 26,2004 8:00 am

DOCUMENT # 246887

1. Entity Name

MITCHELL “GUNITE” COMPANY, INC.

ANNUAL REPORT (AR)

ecretary of State

04-26-2004 91015 043 ***150.00

Principal Place of Business

152 MARTINIQUE CIRCLE
PONTE VEDRA BEACH FL 32082

Mailing Address

P.Q. BOX 51527
JgCKSONVILLE FL 32240-1527
u

I

[l

152 MARTINIQUE CR.
PONTE VEDRA BEACH FL 32082

2. Principal Place of Business 3. Mailing Address ” |m" II ” I’I‘I ||| I" I‘I“m “‘ll’
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-0968154 Not Applicable
j Coun i rn
Zp untry ap Country 5. Ceriificate of Staws Desied [ 98+79 Additional
Fee Reguired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e el e e e e m s — = e - Name . . - S
MITCHELL, JAMES SR

Streei Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the PR

8. Thd-u"‘e narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“Rations of registered agent.

i

I

SIGNATURE

Signature. iyped or printed name of reqistered agent and titke 1f applicable.

{NOTE: Registered Agenl signature reguired when rainstaning)

j DATE
1

1
9. Election Car"ppaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

i ;

10. 5. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PT : i-é ® [ Delete TITLE ’ [0 Change 7] Addition

NAME MITCHELL, JAMES SR ’ NAME

STREET ADDRESS | 152 MARTINIQUE CR. STREET ADDRESS

CTY-ST-2P PONTE VEDRA BEACH FL CITY-51-2IP

TiTtE VPS [ Delete TITLE [T Change  [] Addition

NAME MITCHELL, CELINA Q NAME

STREET ADDAESS | 152 MARTINIQUE CR. STREET ADORESS

CITY-ST-21P PONTE VEDRA BEACH FL CITY-ST-2P

TITLE [ Detete TELE [J Change [ Addition |
N T U PP e - s St m———— ARAMET e e e = el e mman . e e e e

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TITLE O pelete ME [JChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7IP CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TME 1 Dolete THLE [ thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filir:g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ceriify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or thg receiver or frustee empowered to execule this repan as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an ent with an address, with all other like empowered.

SIGNATURE: DRy £ Wb A/ se

SIGNATURE AND ,Em OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
YT - A, bt de (123 1 ST

’71/?7-,/021 @aé} 913.150%

Draywme Phone #




