FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # 257767 Secretary of State
1. Entity Name 03-22-2004 90294 020 ***150.00
MITTON ELECTRIC CO
Principal Place of Business Mailing Address
6584 50TH AVENUE NORTH 6584 50TH AVENUE NORTH i
ST. PETERSBURG FL 33709 ST. PETERSBURG FL 33709
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CRZE034 (11/03)
City & State City & State 4. FEI Number Applied For
59-0971613 Not Applicable
Zip Country zp Couniry 5. Certificate of Staws Desired [ gese-;é’; Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?cl;}g‘ gARIE\\ﬁ)’S"{'gEE'IFH Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34615
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, end accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped ot printed name of regisiered agem and hile if applicable. {NOTE. Regislered Agenl signaiure required when rensiating) DATE
FILE NOWN! FEE.IS §15000 . _ . ,
: P T . 9. Election C Fi
7 T After.May 1, 2004. Fee will be $550.00 " * - Tt one ot O Spie e
-‘Make Check Payable to Florida Department of State * '
10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD [ pelete ITLE [ Change  [[] Addition
RAME MITTON, ROBERT T., JR NAME
STREFT ABORESS | 4100 73RD STREET NCRTH STREET ADDRESS
GEY-ST-2P ST PETERSBURG FL CiTY-St-2F
TILE sSD 1 Detete TILE (3 change ] Acdition
NAME MITTON-COWAN, HOLLY NAME
STREET ADDRESS | 575 BROWNLEE DRIVE SW STREET ADDRESS
cmY-st-gp - |CONCORD FL CITY-ST-21P o
TITLE vD [ Delete TILE [ change ] Addition
NAME CREAGER, WILLIAM S NAME
STREET ADDRESS | 648 NORMANDY DR STREET ADDRESS
CITY-ST-7IP MADEIRA BEACH FL GITY-S1-21P
e 3 delgte TIE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZiP
WTLE ] Delete THLE [O Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME (] Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears int Block 10 or Block 11 if
changed, or on an attachment with an address with all othgr iike empowe

Aot H Flron— 'c-“'xzn‘ %ﬂ.{r’i‘l&-’r‘
SIGNATURE . \/Sa A AA—=— . 22234 27344 -3138

R OR DIRECTOR Date Daytime Phone #




