2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2005 8:00 am

DOCUMENT # L53291

1. Entity Name

MITCHELL & COMPANY, CPA'S, P.A,

Secretary of State

01-20-2005 90036 046 ***150.00

Principal Place of Business

14502 N DALE MABRY
SUITE 334

TAMPA, FL 33618 LS

Mailing Address
P.0. BOX 272599

TAMPA, FL. 33688-2599

00004023

2. Principal Place of Business

3. Mailing Address

ANV TR

Suite, Apt. #, etc,

Suite, Apt. #, etc.

01152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2995040 Nol Applicable
- Count 7] " i
Zlp ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Foe Raquired
©o— === = § Nameand Address of Current Reglatered Agent - - — - -7.-Nama and Address of New Registored Agent — -
Name

MITCHELL, CHERYL
4248-GOLF CLUB CANE
TAMPA, FL 93624

Stieet Address (P.Q. Box Number is Not Acc
14562,

N. DALE MABRY, s71E 33y

““TAMPA

FL | %%,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

the obligations of ragistered agent.

~SIGNATURE -

, Signature, Iyped or printad name of registered agenl and

titie if applicabla.

{NOQTE: Ropisterad Agent Signature required whean reinstating)

DATE

1

FILE NOWIl! FEE IS $150.00
.__After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added te Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 ¢

TME PD O pelete TTLE B change [ Addition

HAME MITCHELL, CHERYL CPA HAME

STREET ASDRESS | 484 8-GOEF-BHUBREANE sreETaDORESS | /G0 2. N, DALE MABRY, STE 33«

CITY-S7-2IP TAMPA, FL CITY-57-7P

e O oelete WIILE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP TY-ST- 2

TLE - [ pelete TILE [ change ] Addition
" NAME - ' - N Name T s T T T T e

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

TMLE [ pelete TIMLE (7 crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-ZiP

TME O oelete TME [ Ghange {7 Addition

NAME NAME

STREET ADDRESS - - STREET ADDRESS :

CITY-ST-ZP |- N R CIvY-ST-ZIP

e N I 1 Detete TME [J change [ Addition

NAME : _ NAME

STREET ADDRESS — - STREET ADDRESS -

CY-ST-2P .o CITY-5T-2iP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on ar attachment with an gddress, with all other like empowered.
SIGNATURE: @@é m CHERYL pMiTEHE.

5723-%60-75 §2-

SIGNATUyAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o;//5f/ o5

Date Daytime Phone ¥




