FILED
Zo0a roR RGETEQMAMATIN A 26,2004 030 AV

DOCUMENT # F96000003179 Secretary of State

1. Entity Mame

MITCHELL AIRWAYS, INC.

Principal Place of Business 7n;ail-i;g .d.t;!;n-as.s o

£.0. BOX 3012 ' P.0. BOX 3012

PLANT CITY, FL 33563 PLANT CITY, FL 33564
01302004 No Chg-P CR2EQ34 (10/03)

Do NOT WR'TE IN TH IS SPACE 4, FEi Number B Applied For
56-1921571 Not Applicable
5. Certificate of Stzius Desie,d, E] ]?g';’g L‘:‘r‘:‘;""“a'
"3 Name and Address of Current Registered Agent T T

3306 MILTON PL | DO NOT WRITE
PLANT CITY, FL 33567 ' IN THIS SPACE

s a:

8. The above named enlity submits lrus s‘a[ement f0f the purpose of changlng its reglstered office or regls[ered agent. or both in 1he Stale of F(o::da | am famlllar wuh and accepr
the obligations of registered agent.

SIGNATUF“: P ST e e e TEETS 33 Yol WIS TEEF PSS TERT - F CWETENTW L - il

Sgnalure, Iypednrofmad namaulragsmzed aoentandwe :l-npphcab\e MNOTE: Wﬁem&msnwamrmrmmen:ennmngl DATE .
. raem ey BT v T A e T T e L

9. Election Gampaign Financi $5.00 UO0000] 29858
Aft'l'F u’fyﬁogolg,f;eilalﬁlgg ggso_oo Trig['i:ncﬁg;ifr?guﬁ:: rene O Added loh;:!;ase 4,/ 254 ;}4..8%;]54..{3 12 150.00

10. " OFFICERS AND DIRECTORS ]

TILE CP

NAME MITCHELL, DAVID

S REET ADORESS | 3303 MILTON PLACE
cIrY-S1-2P PLAN'I_’ CITY, FL 33867

i, crewecmaogre - mrwe mvaovay o cwwe Wl e moetren SRS RSN IS o T L LTRSS L AT

THLE

NAME

STHEET ABDRESS
CTy-8T-2P

omans g mn, aamwnwan W S o Y e e

TITLE
NAME

- DO NOT WRITE

EE X P L I - e

i IN THIS SPACE

STREET ADDRESS
GITY-§7-2P

TIILE

NAME

STAEET ADDRESS
EITY-8T-2P

= Y RN L L. AT - [T S PR PRRI R e o

TME

NAME

STREET ADDRESS
CIiY-ST-2F

—_ - S e S Tarm s

12, 1 hereby certify that the information supphed with (his filin g does noi qualify for the exemption stated in Section 119 D? X1). Florida Statutes. | furme: l:erufy that the mforrnauon
Incicated an this repo:t or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under aath, that | am an afficer ar director

of the corpora‘hon 0 = e'wer or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111
changed. or on a wn.h an address, with all oy like empowered. 4 Y P Y P
S ]
SIGNATURE: _~< Z. . i . st sl

el T
NGNAWFIEAHDTYPEDOBPS ED NAME OF SQNINGOFHC!RDHDIHECTOR Date
2o et M T M A e s S 4 Mpe MALT W g s Ve mgecomppemen: om o, PERH

.Daﬂ-me Phone #




