FILED
2005 FOR PROFIT CORPORATION May 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L66261 05-11-2005 90125 032 ***150.00

1. Entity Name

TUCKER & MITCHELL, INC.

Principal Place of Business Mailing Address sa

ACME PRINTING 1305 OLD DIXIE HWY

1305 OLD DIXIE HWY SAINT AUGUSTINE, FL 32084 US '_ sons ls

SAINT AUGUSTINE, FL 32084 US

e T O BRI
Suite, Apt. #, stc, Suite, Apt. #, stc. 05062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3010700 Not Applicable
Zip Counlry Zip Country 5. Cenificale of Status Desirsd a ?g'gfql':?e‘g“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

MCCLURE, GEORGE M. —* AM K. LT
81 KING ST. #A e 0x eris Not sccep
ST. AUGUSTINE, FL 32084 JEUE LS ,H(?bg' HWY

% s AVGUSTINE, FL[RIR gL,

8. The above named gntity submits this statement for the purpo its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of g%
SIGNATURF \L k

Siqna'\_ne Typed of plinted nama of ragisiered agent and rite it appicable. (NOTE: Reglstarad Agent signature requirgd when reinsinting} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  AddsdtoFess corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE o} 1 Delete TMLE O Change [ Addilion
NAME TUCKER, LEONARD R,, JR. NAME
STREET ADDRESS | 147 SAN MARCO AVE. STREET ADDRESS
CITY-ST-21P ST. AUGUSTINE, FL CITY-37-21P
TILE P [ Delete TITLE [ change [ Addition
NAME MITCHELL, WILLIAM R. NAME
STREET ADDRESS | 1305 OLD DIXIE HWY STREET ADDRESS
CITY-5T-21P ST. AUGUSTINE, FL CITY-S1-2IP
TITLE 3 petete TILE O change [ Additior
HAME } BT
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ) Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-S1-21P Cry-ST-21P
TITLE 3 elete THILE [ change [ Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - oITY-§T-ZIP
TILE 1 Delete ME [ Change [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CITy-ST-2P

12. | hereby certify that the information supplied with this f||| does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as il made under oath; that 1 am an officer or director
of tha corporation or the receiver or trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in Block 10 or Block 11 if

changed, or on an altach%mhes like cmpowcred
SIGNATURE: \. SJ/08 70y Ery 7235t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omcea OR DIRECTOR L4 | Dae Daynime Phone #




