2005 FOR PROFIT CORPORATION :
FILED

ANNUAL REPORT (AR}

DOCUMERT # 634807 Feb 04, 2005 08:00 AM
1. Eniity Name | Secretary of State
MITCHELL & MITCHELL ENTERPRISES, INC.
Principal Place of Business . ’ ’Mailing Address
38921 PRETTY POND 38921 PRETTY POND
ZEPHYHILLS FL 33540 {{JEPHYHILLS FL 33540
e IAEAPN MR
Buite, Apt. #, etc. - = Suite, Apt. #, etc. - . 1st MOORE CR2E034 (10104)
Ty & State — | Ciya ot T a. FEI Numoer Applied For
e — e 59-1935345 Naot Applicable
Zip ' Country Zp Country 5. Certificate of Status Desired O fi'ggﬁ?:éﬂo"a'
6. Name and Address of Ct;_rrﬁ Registered Agent . 7. Name and Address of New Registerad Agent
Name
gégg?%lﬁlgﬁgaggﬁg RD Street Address (P O, Box Number is Not Acceptabie)
ZEPHYRHILLS FL 33540
City 3 FL Zip Cade '-

8. Tha above named antity submits this statement for the pﬁrpose of changing its registered office of registered agent, or both, In the State of Flonda, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE - _ . : . . E
Signatutg, typed of privted nams of rogistarad agenl 8rd Iiffe |f appl cab {NGTE Ragstered Agart signature raquited when remnsiating) _ DATE
FILE NOW!Y! FEE i$ $150.00 9. Election Campargn Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Depariment of State
10, ] " OFFICERS AND DIRECTORS S 2 ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1iLE ST O delete Tt [ Change [T Addition
NAME MITCHELL, LEE ANNE KAME . L
SIFLET ADDRCSS | 38921 PRETTY POND RD SIBEET ALDRESS o UuguaRisgds
omv-sT.ZP | ZEPHYRHILLS, FL 00000 ' ST U2 s-B0004-E 1adl, U0
THtE VD T Detete Tk [J Change  [J Addilion
HAME MITCHELL, ROBERT E NAMS
SIFELT ADDRESS (38921 PRETTY POND RD SERTET AGHRESS
CiTY-ST- 2P ZEPHYRHILLS, FL 00000 _ CITY 51 2P i
Ttk [ Delete e [ Change [T Addition
NAME NAME
SIREFT ADDRESS S1REFT ADDRESS
CY-S1-ZP CIY-51 2F
TIE [ ejete HILE O Change  [J Additian
NAME NAMF
SIRLET ADDRLSS SIRLE T ADDRESS
Cily-SY- 1P Tiy-51- 7P
TITLE O Delete THLE [ change [ Addition
NAME — - NAME
STREET ADBRESS SIRFFT ADDRFSS
Clry-st-ae [SIR AR o
g 7 Delste 1E [ change [ Addilion
NAMD NAME
SIRECT ADDRESS STRIET ADDAESS
oY 517 R orrsige

12, | horeby cenim that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as (f made under cath; that | am an officer or director
of the corporahon or the receiver or rustee empowered to execute this report as requirad by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered

-

SIGNATURE: _(Zefer 7~ €. . LA e [ed9-0% PI3TIVY 0o3f

SIGNATURE AND TYPED OR PRINTES NAME OF SIGNINGDFFICER OR DIRECTOR Uata Daytme Phona §




