FILED
2004 FOR PROFIT CORPORATION Feb 04, 2004 8:00 am

ANNUAL REPORT Secret FStat
DOCUMENT # K31507 ecretary o ate
02-04-2004 20043 001 ***150.00

1. Entity Neme

MIKELL'S POWER EQUIPMENT, INC.

Principal Place of Business Maifing Address .
% SHIRLEY B. MIKELL % SHIRLEY B. MIKELL 24003400
2060 US HWY 90 2060 US HWY 90
LAKE QITY, FL 32055 LAKE CITY, FL 32055
TP S IEMWAETW AR
152 . US Hwy9o | 1152 W USs Huy 90
Suite, Apt. #, etc. Suite, Apt. 4, stc.
. 01062004 Chg-P CR2E034 (10/03)
LakKe C; Ty Loe City i
City & State Cily & State ! 4. FEI Number Applied For
Fi FLo 59-2909721 Not Applicable
55’ 0SS5 Country E%b\o sS Counry 5. Certilicate of Stalus Desired [ ?g'ggﬁ?e‘ﬂ“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narma
MIKELL, SHIRLEY B.
2060 US HWY 90 Street Address (P . Box Numbelj Not Accc able)
LAKE CITY, FL 32055 LSa
City ' Zip Code
Lake Ctu FL | *5%5% s5

#. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bdih. in the State of Florida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
¥ Signature, lyped of prin'ea name of registered agent and tile i applicable {NOTE: Fegistered Agen sigrature requizec: whe reiasiating) DATE
- . —— N _ _
~=- - FILE-NOWII FEE 1$'$150.00——— | ~%-Slection Ca"‘pa‘.g”‘E.'”a””’”g"-ﬁ -$5.00-May Be- .| - - S T——— -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fee_s
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWTLE D [ perete TITLE [Change [ Addition
HAME MIKELL, SHIRLEY NAME .
STREET ADORESS | 2060 US HWY 90 sreeroveess | 1194 W US Huwy Jo
ory-st-2p | LAKE CITY, FL CITY-S7-20 LkKE Uty FL, 320585
L]
TILE O pelete TLE 1 (] Changa [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-71p CITY-ST-21P
TITLE [ oelete TITLE [ Change  ~ [J Addition
NANE NAME '
SYREET ADDRESS STREET ADDRESS
CITY -$T-2IP CIFY-ST-2IP
TITLE O delete TILE [] Change ] Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-57-ZIP CITY-5T-21P
TITLE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2P
TITLE [7) Detete Jme [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-57-21P

12. | hereby certify that the infermation supplicd with this filng does not quality for the exemption stated in Section 118.07(3xi}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or directar
of the corporation or the recelver or trustee empowered to excoute this report as required by Chaplcr 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Davtime Fhone #




