2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N42959

1. Entty Name

MIGHTY-MITE UNITED CHRISTIAK DONATION
CENTERS, INC.

Principal Flace of Business . Maihng Addrass

FILED
Mar 23, 2005 08:00 AM
Secretary of State

3300 28TH STREET NORTH PO BOX 803
ST PETESBURG FL 33713 . 5T PETERSBURG FL 33731
us - .. —_Us
Sulte, Apt. #, etc. I Suite. Apt #, etc 1st MOORE CR2EG37 (10/04)
City & State - City & State 4, FEI Number Applied For
59-3058997 Va Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired )ﬁ' $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOWNES* H. COLLINGS Streat Address (P O. Box Number is Not Acce)
ptable)
3300 28TH N, ‘
SAINT PETERSBURG FL 33713
City FL 1 Zip Code

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

the obligations of registered agent.

SIGNATURE
Signalurg, typed & prmlad rama of tegislared agent and Wils if applcable IKGTE Regrsterad Agent signature reauired whan romstarngy DATE
FILE NOW: FEE 15 $6125 o 9. Section Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 ' Trust Fund Contribution. Added lo Fees Florida Department of State

10. ' OFFICERS AND DIFECTORS — ADDITIONS] CHANGES 10 GFFICERS AND DIREGTORS N 10
L o [ Detets it [J change  [J Addition
HANE DOWNES, DEBORAH OME
SIREET ADDRESS | 9300 2BTH ST. N. ' SIHEE | AUDELSS
crv-g1-zp | SAINT PETERSBURG FL 33713 Ciir-SI-7P
niE C [ Delele o — O Ciange [ Addition
NAME DOWNES, H COLLINGS _ B s 13/ "Jﬂggi‘“zg“ég‘?ﬁ?mz 000
SIREET ADDRESS {3300 21 ST N. STHEET ADDRESS = : .
env-stzp |SAINT PETERSBURG FL 33713~ = ' Gives1 7P
me () [ Delele TILE [ change [ Additlon
NAME MITCHAM, LUPE V. Nl

SIRLET ADDRESS | 1507 BAYSHORE BLVD. SIRLET ADDRLSS
GIFY-ST-2IP TAMPA FL ZIY-5T- AP
Tick D O Delete TILE [ Change [ Addition
NAME MANDORE, JANICE NAME
sTreet anoress | 137 CHIPPEWA SIRLET ADDRESS
ary-st.zp |TAMPA FL CIY-SI- 2P

D) - -

ILE 7 Delete INLE [J Change [ Addition
S MANDESE, VINCE ke
swRegT Aporgss | 137 CHIPPEWA I [T ADDRESS
crv.si-ge | TAMPAFL Y-S 2P
TilE O pelele JuiLE [Jchange {7 Addition
NAMC . NAME
STRCET ADDRESS . ST AQDRFSS
ciry-s1-ap | : CiY.-SE- 2P

12. | hereby cerlify that the information supphed wn.h this FI| does not quality for the exemption stated in Section 119.07(3){7), Florida Statutes. { further certify that the information
pay or supplemental repertis yue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
th‘ receiver or trugiee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this
of the corparati
changed, or on

SIGNATURE:

{la an &tglress, with &ll other like empowered,

é‘r’u W (A\tmq_p DW«“— 2 ‘zé’?(?q?__

SIGNATURE AND\FVFED OR PRINTED NAME OF SIGMING OFFICER CR CIRECTOR

Dayhma Phona #



