AN FILED
2004 FOR PROFIT CORPORATION Feb 12, 2004 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # 594088 Eaney 02-12-2004 90019 019 ***1 5875

1. Entity Name
RON MITCHELL INVESTMENTS, INC.

Principal Ptace of Business Mailing Address b q U u :l D b 1
107 NE 1ST AVE. 107 NE 15T AVE.

OCALA, FL 34470 OCALA, FL 34470
Suite, Apt. #, etc. Suite, Apt. #, efc. 01122004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEt Number Applied For
59-1866351 Not Applicable
Zip Country Zp Country 5. Corlificate of Status Desired [ |§8'75 Additional
‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
P . .- .| Name ST — — _—
MITCHELL, RON -
3809 NE 19TH ST. CIRCLE Strest Address (P.O, Box Number is Not Acceptable)

QCALA, FL 34470

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 Slate of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Sigrature, typed o printed name of registered agent and litle if applicabie. (NCTE: Registered Agent signature required when rainstating} DATE

if ’ X . . .\ .

~ . FILE NOWH! FEE IS $150.00 9. Election Campaagn Elnancnng I $5.00 May Be

AfteiMay 1, 2004 Fee will be $550.00 Trust Fund Contritoution, Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PST O pelete T(TLE [ Change [ Addltion
NAME MITCHELL, RON NAME
STREET ADDRESS | 125 BROCK STREET STREFT ADDRESS
CITY-ST-20P KINGSTON, ONT, CANA, CIFY-ST-ZIP
TILE [ pelete TMLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP
TITLE . [ pelete TITLE [ change  [J Adailion
HAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-S7-21P o ony-stzip - = S et - [
TILE 7 peiete TITLE [ change [ Addtion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
THILE [ Delete TILE Ol Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-ZIP

12. | hereby certify that the informgidh supplied with this filing does not gualify for the exermnption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or sugblemental repoit is true and accurate and that my signature sball have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the fegéiver or trustes empowered 10 execyte this report as requited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on gn attachpdentywith an address, with all other Jike empatersg-

L

SIGNATUR

itchell 613-546-0429

RO YePEDHOR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




