2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # J10307

1. Entity Neme

MITCHELL BROS. OF VENICE, INC.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90448 004 ***150.00

uUs

Principal Place of Business

901 VENETIA BAY BLVD - -
SUITE 300 '
VENICE FL 34282-4045

¥

Mailing Address

901 VENETIA BAY BLVD

SUITE 300

VENICE FL 34292-4045

us

2. Principal Place of Business

3. Mailing Address

I

RN

MITCHELL, RICHARD J.
901 VENETIA BAY BLVD
SUITE 300

VENICE FL 34292

Suile, Apt. #, etc Suite, Apl. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2663905 Net Applicable
Zi Count Zi t iti
e ountry P Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

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

City FL Zio Code

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

'SIGNATURE
N . Signature. typed of printed name of registared agent and Lile it appiicable. (NOTE: Registered Agent signature required when reinslating) DATE
9. Electicn Campeaign Financing © $5.00 May Be
Trust Fund Contribution, {1 Addedto Fees
10. C OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e DPS [ celete TITLE [J Change 7 Addition
NAME MITCHELL, RICHARD J. NAME
STREET ADGRESS (301 VENETIA BAY BLVD., STE 300 STREET AGORESS
ciry-s1-2P. | VENICE FL CITY-ST-21P
TITLE \ [ nelete TITLE ) . . [J Change  [] Addition
NAME HARNEY, ROBERT D NAME
STREET ADDRESS | S84+ MHENIGHTPASSRD. STREETADDRESS | 5 OQ 3 @M/l ow) LapFr /n y
F— A e - G =
oot —. | NARMGOT - ralifilks 07‘?9’ L YV IY] :
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CiTY-57-2IP
TTiE O oelete TME ) [ change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE : [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP
ik 3 Delste TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CiTY-S7-2IP

SIGNATURE AND TYPED OR PRINTED NAME,

12. ! hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corperation or the receiver or trustee empowerad Lo execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 13 if
changed, or on an attachment with an address, with ajj other like empowered.

SIGNATURE:

z @-#ﬁra_ﬁzy - H-29-9v @6’/)‘/73-5490

BIGNING OFFICER OR IRECTOR Dale Dayiime Phone #




