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

DOCUMENT # 468710 Secretary of State
1. Ently Name 03-22-2004 90028 033 ***150.00
MITCH ENTERPRISES, INC.
Principat Place of Business Mailing Address
6765 AUSTRALIAN STREET 6765 AUSTRALIAN STREET Y
JUPITER FL 33458 JUPITER FL 33458-3845 a q Ud 04 1 8
Suite, Apt. #, etc. Suite, Apl #, etc. MOORE CR25034 11,,‘03)
City & Siate Cily & State 4. FEI Number Applied For
58-1575005 Not Applicable
Zp Country 2p Country 5, Certificate of Status Desired O ﬁ?e ggqg?:ém“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g{égl%%—i—ﬁﬁﬁ:ﬁ' SIEREET i Sireet Addrass (P.O. Box Number is Not Acceprable)
JUPITER FL 33458
City FL Zip Code

8. The above 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
the obligations of registered agent.

SIGNATURE
Signature. iyped or pnnted name of registared agent and litle f apphicable. (NCTE. Rogisterec Agent signalure requirad whan reinstatng} DATE
FILE NOW!I!. FEE IS $150.00 . o
““After. May 1, 2004 Fee will be $550.00 N * Eii(;:'zzr%aggr?t'r?gum?mg ] fdsd'igict’ohé?;sa ®
_ \ke Check Payable to Florida Departmen! of Slate )
10. OFFICERS AND D|HECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE FD 1 Detete T [ Change  [] Additicn
NAME MITCHELL, NOBLE ’ NAME
STREET ADORESS (6765 AUSTRALIAN STREET ’ STREET ADDRESS
CITY-5T- 2P JUPITER FL CITY-ST-2IP
TITLE VPSD 3 oeete TILE J Change  [] Addilion
NAME MITCHELL, JEANNETTE NAME
STREET ADDRESS | 6765 AUSTRALIAN STREET STREET ADDRESS
CITY-ST- 2P JUPITER FL CITY-S1-2IF
TITLE DT O vetete TTE [ Change  [J Addition
NAME MITCHELL, DARRELL NAME
STRELT AGDARESS -1 6765 ALUSTRALIAN STREET - STREET ADDRESS
CITY-S1-2IP JUPITER FL CITY-s1-21P
TITLE ] Delete TITLE [1Crange [ Aduition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZiP CITY-57-21P
TILE T Delete TITLE ) [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE 3 pelete TILE 3 Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as i made uncer oath; that | am an officer or director
of the cgrporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wnh an address, with ali other like empowerad.

SIGNATURE: Y74 / pﬂés;ﬂenﬁ“) /WA/M § 2008 [5‘@/)7%—(/33?

FICER G DIREGTOR ayimeFhane #

12. 1 hereb?rtify that the information supplied with this filing does not qualify for the exerngtion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information




