2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # Go3800 Secretary of State
. Entity Name
MISSION MOUNTAIN. INC 03-31-2004 90039 036 ***150.00
Principal Place of Business Malling Address
511 SW 15T AVE 511 SW 15T AVE -
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4, FE| Number Applied For
59-2226692 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
EI101KSEV1\-IT:I g‘lAE\};E Street Address (P.Q. Box Number is Not Acceptable)
CRYSTAL RIVER FL 34429
City F L Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office cor registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registared agent and tila f applicable, [NOTE, Registereg Agant signature regured when rainstating) DATE
s l .
!L NOW!I FE IS $1 50; 00 N 9. Elaction Campaign Financing $5.00 May Be
L 5N : oo i i Trust Fund Contridution. O Added to Fees
5 LMgk:e_\_whecly:jgpya:bl‘ql ( Florida Depanment of State
10. OFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Datete THLE . [ Change [ Addition
NAME PICKETT, WILLIAM A NAME
STREET ADDRESS | 12693 KIRBY SMITH RD STREET ADDRESS
CiTY-5T-2P ORLANDO FL 32832 CITY-ST-2P
TITLE vD [ Delete TITLE I Change  §J Addition
NAME * FERMAN, JAMES L, JR NAME
STREETADDRESS | 1814 RICHARDSON PLACE STREET ADDRESS
CiTY-ST-2IP TAMPA FL CITY-ST-ZIP
TINLE STD [ pelets THLE O Change [ Addition
HAME PICKETT, MARK RAMT o -
STREETADDRESS | 511 SW 1ST AVE STREET ADDRESS
CiTY-ST-2IP CRYSTAL RIVER FL 34429 CiTy-ST-2IF
TIME [ belete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CiTY-ST-2iIF
TINE £ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2ZIP CHY-ST-2IP
TITLE 1 patete TITLE {] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CHTY-ST-2IP

né: does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
g this report as required by Chapter 807, Florida Statutes; and that my name appears in B g%r Block 11 if

e empowered. 3 / 30 / o4 262 03)3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Fhane #

12. | hereby certify that the informdig
indicated on this report or supf
of the corporation or the recefirer)
changed, or on an attachmef

SIGNATURE:




