2005 FOR PROFIT CORPORATION
. _AANNUAL REPORT FILED

DOCUMENT # H33544

1. Entily Name .

JOHN G. MITCHELL, INCORPORATED Secretary of State

Principal Place of Business ~ Mailing Address
1440 OLD OKEECHOBEE ROAD 1440 0LD OKEECHOBEE ROAD
WEST PALM BEAGH, FL 33401 WEST PALM BEACH, FL 33401

— SRR R

01042005  NoChg-P CR2E034 {10/03)

Jan 14, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE =T AooedFa

58-2467311 Not Applicable

5. Cerificate of Status Desired

o $8-75 Additional
Fee Required

6. Nama and Address ol Current Ffeijsfered Agent

LEWIS, KENNETH F. ) DO NOT WRITE

1440 OLD OKEECHOBEE RD.

W. PALM BEACH, FL 33401 IN THIS SPACE

8. The above named enfity Submits this statement for the pumase of changing its registerad offica ot registered agent, or both, in the State of Florida, | am famitiai with, and accept
the obligations of registered agent.

Sigrature, typed or printed name of registerod agont and tkle it applcable. (NOTE. Ragstaied Agent signaturs raguired wnen neinsiating) DATE

SIGNATURE

s $150.00 9. Election Campalgn Financing $5.00 tay Be
Mt--n'fH m—fyr!l?%g;’si'wlfl :- $550.00 Trust Fund Contribution. 0O  addedtoFees

10. OFFICERS AND DIRECTORS ) |

TTE oP

NAME MITCHELL, JOHN G.

STREETADDRESS | 1440 OLD OKEECHOBEE ROAD
CITY-57-2P WEST PALM BEACH, FL

T R0 B0
NAME LEWIS, KENNETHF. !'_"I},"'14.5'%{}85%%?}?014 150, 00

STREET ADCRESS | 1440 OLD OKEECHOBEE ROAD
CITY-ST-2F WEST PALM BEACH, FL

TmLE
HAME

STREET ADORESS DO NOT WR'TE

CTY-ST-2P

o o IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 3 ?9.0?%3)(i], Floridz Statutes. [ further certily that the informatian
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eifect as if made under cath; that i am an officer or directar
of tha corporation or the receiver or trustee ampowered 10 execule thls report as requirad by Chapter 607, Florica Statutes, and that my name appears in Block 10 or Biock 17 If

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: W /SO Se LSS e
SIGNATUAE AND TYPED 37 PHINTED NAME OF SIGNING OFFICER OR DIRECTOR e ‘ Dayloe Phoro &




