2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # 246887 ~ °

1. Entity Name

MITCHELL "GUNITE” COMPANY, INC.

Apr 22,2005 08:00 AM
Secretary of State

Mailing Address
P.QO. BOX 51527

Principal Place of Business

152 MARTINIQUE CIRCLE
PONTE VEDRA BEACH FL 32082

.LJJJECKSONVILLE FL 32240-1827

2. Principal Place of Business 3. Mailing Address

Il

1

JEA

LA

Suite, Apt. #, etc. Suite, Apt #, etc,

MOORE CR2E034 {11/03)
City & Siale City & State 4. FEI Numbér Applied For
55-0868154 - l__'__. ot
i . ! lNOT ApphGat
Z "
Zp Courtry P Courtry 5. Cenficate of Status Desred~ [] 99+79 Additional
Fee Requn[ed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MITCHELL, JAMES SR
152 MARTINIQUE CR.
PONTE VEDRA BEACH FL 32082

Street Address (P.O. Box Number is Not Acceptanie)

City

FLI ZipCode

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Fiorica. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Signawra, tvpea o printed name of regustared agant and it if Applcable

(NOTE Registered Agent signature raguired when reinsianng)

DATE

FILE NOWII!_FEE IS $150.00
After May 1, 2008 Fee will be $550.00
Make Check Payable to Florida Department of State.

2. Election Campalgn Financing
Trust Fund Centribution,

$5.00 May Be
Added to Feas

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TMLE PT O pelete e Dloame [ At
NAME MITCHELL, JAMES SR HANE UGOON0323135

STREET ADDRESS | 152 MARTINIQUE CR. STREET ADDRESS /220580047007 150800

€Iy -ST-2P PONTE VEDRA BEACH FL CiTY-ST- 24P

TME vPS [ pelete TTLE O Change [ Addic
NAME MITCHELL, CELINA O NAME

STREETADDRESS | 152 MARTINIQUE CR. STREET ADDRESS

CIvY-S1-2p PONTE VEDRA BEACH FL CITY-S7-21P

e [ petete LE [ Change [ Adattie
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITy-ST-2P

ME ] Dakete THLE Ol Crange £ Additin
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z2IP

HILE 1 pesete TN [ change [ Addiiier
HAME NAME

STREE T ADDRESS STREET ADDRESS

€mY-ST-2P CITY-ST-2IP

TLE 1 cetele THTLE [ Crange Adiditiin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2p CITY-ST. 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(0}, Florida Statutes. 1 further certify that the informafion
indicated on this report or supplemenal report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that 1 am an officer o girecior
of the corporation or the receiver or trusiee empowered 10 execuie this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or. Block 11 #

changed, or on an

hment with an address, with a) r like empowers,
SIGNATURE:%W i W W

N Vel e

C
T}

SIGRATURE AND TYPED CR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

o m RS g

Dayite Phone #



