2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 25,2005 08:00 A
\ :

DOCUMENT # F81811
1. Entiy Name Secretary of State
MITCHELL MARINE ELECTRIC INC.
Principal Place of Business Mailing Address
959 HYDE PARK ROAD 959 HYDE PARK RCAD
ARARIRR R A
2. Principal Place of Business 3. Maiing Address
Suite. Apt. #, el Suite, Apt. #, etz ) 15t MOORE CR2E034 (10/04)
City & Staté City & State " 4. FE! Number Applied For
Zp Country ap Country 5. Certficate of Status Desired ] gg'gesqa?:;ﬁonm
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
Mame
fg\d égCHHYEé' IE' ,P-[}.gl‘? E%Y\% Steet Address (P.C. Box Murmber 15 Not Acceptable)
LOXAHATCHEE FL 33470
City FL Lpr Code

8. The above named entity submits this statement for fhe purpose of changing its registerad office or registered agent, oy both. in the Staie of Fiorida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Snatuie yped o prinfed name of fegatered agent and hilg 1t applicabe (NOTE Ragistaredt Agent signature reGared whan ‘e nsighg} OATE
W
FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 TrustFund Contribution  []  Added to Feas

Make Check Payable to Florida Department of State |
10. QFFICERS AND DIRECTORS ", ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iiLE P T Defete i i Cctange [ Ancition
s MITCHELL, TIMOTHY J. NAME H?:f!r..jLifJf}Ll.B.;!gl iis
SiffE1 ApDRESS | 959 HYDE PARK RD. STREE T ADDRESS J4SERAE-R0TTE~01L 150,00
Y51 2F LOXAHATCHEE FL Ciiy-S1- 7P
TILE S 1 Daste TILE Ichange [ Addiben
NAME, MITCHELL, LYNDA K, NAME
STREET ADDRESS 1959 HYDE PARK RD. SIREFT ADGRESS
cir-S1- 4P LOXAHATCHEE FL CTY-51-2P
WiLE {J perte i [Jcrange [ Addition
HAME NAME
STREET AQDRESS # SIACLT ADDPEES
GUY. S0 7 CITY.3I.2I7
1E 1 pelele it [ change [ Addition
NAMF NAME
SIREET ADDRESS SIREEL ADDRESS
city SI-2p CITY-31- 2P
Tiite 3 Delete BE [Jchange ] Addition
NAME YAME
SIREFT ADDRESS SYRTE ATDRESS
iy ST 4P CITY-SI- 7P
Witk 1 Detete e O change ] Additon
NAME . NALE
SIREET ADDRESS . SFYEET ADDRESS
Ciry-S1 2ip Give-ST- 2P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated ir Section 119 07(3)i}. Flonda Statutes | further cettify that the information
indicated on this report of supplementat report is rue and accurate and that my signature shali bave the same legal effect as it made under oath, that | am an officer o diector
of the corporation ar the recener or rustes ampowerad to exscute this Teport as requred by Chapler 807, Florida Statutes: and that my name appears in Block {0 or Biock 11 it
changed, or on an attachment with an address, with all other ke empowerad.

-

- ‘/

e ——re——

SIGNATURE:

Daytime Fhone 4




