2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Apr 26,2004 8:00 am -

DOCUMENT # J84573

1. Entity Name :

MITCHELL- JAMES CORPORATION, IN

C.

ecretary of State

04-26-2004 90985 010 ***150.00

Principal Place of Business

Mailing Address

6 ANSLEY CT : oo 6 ANSLEY CT [ b 20 i
HILTON HEAD SC 29926 - HILTON HEAD SC 29826
us us ) o 3
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4, FEI Number Applied For
. 59-2846306 Not Applicable
2p Country dp . Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
O e = | NamE . -
ESOG%NS’CC):IIJNFEYTHHD STREET Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH FL. 32250
: City FL | ZpCode

* 8. ‘The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
- Ihe obligations of registered agent.
i -
. SIGNATURE

-

Signatute. typed or pemted name ol registered apent and title f appiicable (NOTE: Regisiarad Agent sigratura requred when reinstating) DATE

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DP O Delete TILE [ change [ Addition

NAME KUDLO, KATHLEEN NAME

STREET ADDRESS |6 ANSLEY CT STREET ADDRESS

CITY-ST-2P HILTON HEAD SC CITY-5T- 2P

TTE [ Oetete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TINE [ Delete THLE [3Change [ Addition
s = A i+ e i e Y o e - e s mrammne W ONAME s ol o e - PR, R

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete 1 TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP City-8T- 2P

THLE 1 oelete TMLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7P

TILE [ pelete TITLE [3 change  [3 Aadition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P Ciry-51-20P

changed, or on an at?nt with an address, with all other like empowered.

SIGNATURE:

Fathleen iedla

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further ceriify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR

95/920/ 0%

DIRECTOR Date Daynme Phone #




