2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2004 8:00 am

DOCUMENT # F58478

1. Entity Name
MICHAEL S. MITCHEL, P.A.

Secretary of State

03-05-2004 90006 048 ***150.00

Principal Place of Busingss

2918 FOREST CLUB DR.
PLANT CITY, FL 33567

Mailing Address

2918 FOREST CLUB DR.

PLANT CITY, FL 33567

JiUidJ1iJvo

2. Principal Place of Business 4. Malling Address ”II"" lm I“I”lm Iﬂﬂ ||Il| |I" III{’ mﬂ I’Iu 'Il" Im mm || ‘Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2143433 Not Applicable
Zip - Country Zip Country $8.75 aaditionat
33 5 (Plp 5/[0{0 5. Certticate of Siatus Desied  [1 25 Roned

6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent

1 MITCHELL, MICHAEL ~

2918 FOREST CLUB DR.

T Mipye - Si=MiTC W EL -

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

PLANT CITY, FL 33567

City

FL | %%

8, The above named entily submits this staternent for the purpose of changing its registered office of registered agemt, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o DiiNfed name of registered agent and Ltle § appticable. {NOTE: Regislersd Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution *  Added io Fees
10.% , OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete LE ﬂ:nange [ Addition
NAME, MITCHEL, MICHAEL S NAME
sm(rmss 2918 FOREST CLUB DR. STREET ADORESS 55
oiv-s-F | PLANT CITY, FL 33567 CITY-ST-2P . 5 ‘9!0
THLE O Delere THLE ‘EI Change [ Addition
NAME HAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIy-ST-2P
TTLE [ oelete TLE O ctmnge [ Addilion
NAME NAME
ShEFTADDRESS [ . . o [ sveeer aooRess _ - } = - .
ciTy-ST-7Ip CITY-ST-2P
THiE O pelete TiNE ] change ] Addton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
TNE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADRIESS STREET ADDFESS
CITY-ST-7P CHTY-57-29
TNE 3 belete TME Ochenge [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS -
CIFY-ST- TP P CHY-ST-78

12. | hereby certify that the information supplied with this filing dogaget qualify for the exernplion stated in Section 119.07(3)i). Flonda Statutes. 1 further cerify that the information
indicated on this report or supplemental report s true and accuraly and that my signature shall have the same legal effect as it made under calh; that | am an officer or director
. of the corporation Dy the receiver or rustee empowered to execute Ris report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an alkachment with an address, with all other Hl
SIGNATURE: B - O L} 8}%—4:7 S6Te




