2005 FOR PROFIT CORPORATIO
__ANNUAL REPORT o FILED

DOCUMENT # L35995

1. Crt'ly Name

JOE MITGCK INSURANCE, INC,

Secretary of State

Frng’oal P-ace of Bus'ness _ Maiing Address

Jan 13, 2005 08:00 AM

C/0 I0SEPH 1 MITOCK, JH. o o Cf0 IGSEPH 1. MITOSK, IR
4061 36TH AVENUE NOB‘LH 4067 36TH AVENUEZ NORTH
St VR
01032005 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE PR ST
59-2080362 et Appcabe

O $8.75 acditional

. 't f ]
5. Cenft'cate of Staws Desred Fee Required

6, Name ;nﬁgﬂress of Cum;m‘; Rei;tered Agént

ey O DO NOT WRITE
ST. PETERSBURG, FL 33713 ] ‘N THIS SPACE

8, The acove named enl'ty susmits this statement for the nuroose of changng ‘s reg'stered off ce or regstered agent. or both. 'n the State of Norda. | am lamitar with, and accest
the or'gat’ons of reg'stered agent. _

SIGNATURE - - _ e —
Salag Locde prkd wareel egih sdagcdad s Tapo case FICTL 30 I SAAR WIS S S LN e wlal ¥ AN
FILE NOW!!! FEE IS $150.00 9. Liection Camoagn Fhancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Controuiicn, OO  Added toFees
10, "OITICLRS AND DIRLCTORS ]
TILE PD
FAME MITOCK, JOSEPH J. JR

SIREET AUVRESS | 40617 36TH AVE N
OT ST | ST PETERSBURG, FL

7

e ™ . B _ ON0a0: 7970
9-025 150,00

=1

B . [af

RAME MITOCK, VICTORIA 4 . A1 305-R002
STREET ADDRESS | 4061 36TH AVE N ’

o §T2ar | ST PETERSBURG, FL

T
LAME

o DO NOT WRITE

m - ' IN THIS SPACE

KAME
STREET ADDRESS
Cirv ST 20

Tmne

HAME

STREET ADDRESS
CiTY &7 2

TILE

RAME

STREET ADDRESS
CITv ST ar

12. I heteoy certly that the nfvrmat'on susgaried wily this Fing does not quaty for the exemption stated 'n Section 119.07(3)7), Morida Statutes. | further cert'ty that the ‘ntormaton
nd’cated on this report or suogementa’ recort 's true and accurate and that my signature shai have the same tegar effect as F made under cath, that | am an offcer or director
of the coraoration or the rece'ver or trustee empowered 1o execule iivs reoort as requved oy Chaoter 607, For'da, Statutes: and that my name apoears 'n Block 10 or Biach 11 1f
changed, or oh ah atiachment wib an address, wiliy &t olher ke emoowersed.

(Y /s
G OFFICER OR DIRECTOR

R PR B




