- FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K31507 02-03-2005 90051 027 ***150.00

1. Entity Name

MIKELL'S POWER EQUIPMENT, INC.

Principal Place of Business Mailing Address
1152 W. US HWY 90 % SHIRLEY B. MIKELL
LAKE CITY, FL 32055 2060 US HWY 90 : 5 0 0 l 03 8 1

LAKE CITY, FL 32055

i S A A

152 03 us Hwe 90
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 01132005 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number Applied For
LaKe ity F L 59-2909721 Not Applicable
Zip Country Zip I ACoxntry . - - $8.75 Aaditional
3;0 5 g QOTu.m b Vi 5. Ceriificaie of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regi d Agent

Name

MIKELL, SHIRLEY B.
1152 W. US HWY 90 Street Address (P.O. Box Number is Not Acceptable)

LAKE CITY, FL 32055

City FL Zip Code

B. The above named entity submits this statemenit for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE §
Eigrature, typed or prinied name of regisiered agent and tithe if applicable. (NOTE: Registered Ageni signaiure required when 1e-hsla'.r\gl DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 . Trust Fund Contribution. OO0  Addedto Fess
10, -~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O pelate ITLE O Change 3 Addition
NAME MIKELL, SHIRLEY NAME
STREET ADDRESS | 1152 W. US HWY 90 STHREET ADDRESS
City-§T-21 LAKE CITY, FL 32055 CITY-ST-2IP
TITLE O detete TITLE [ Chenge  [J Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P
TITLE O petete TILE [ change  [] Addition
NAME = "« - NAME i -
STREET ADDRESS STREET ADGRESS
CiFY-ST-7P ‘CITY-ST-28P
TITLE O netete TITLE [ Change  [1 Addition
NAME : NAME
STREET ADDRESS ) STREET ADDRESS
Y- ST-2IP ' CITY-S1-2iP
TITLE O petete TINE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-1P . CITY-ST-2IP
TITLE O Defete INLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITY-ST-23P

12. I hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i}, Florida Statutes., | further certify that the informatien
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sama legal effect as it made under oath: that | am an officer or director
of tha corporation or the recelver or trustoe empowerad to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an addross, with all other like empowered.
) \} A
SIGNATURE: L) \\?3}\‘53 RS o7y

SIGNATURE AND TYPED DR PRINTED N.
b

E OF SIGNING OFF) A DIRESTOR




