2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17, 2005 8:00 am
Secretary of State

DOCUMENT # P00000003450

(03-17-2005 90021 015 ***150.00

1. Entity Name

MITCHELL CONSULTING, INC.

Principal Place of Business

PO BOX 4991
CLEARWATER, FL 33758

Mailing Address

PO BOX 4991
CLEARWATER, FL 33758

2. Principal Place of Business

3. Maikng Address

A

Sue, Apl. 4. alc

Suite, Apt. #, etc.

02182005 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEI Number Applied For
59-3623678 Not Applicable
Zip Country Zip Country 5. Cartificata of Status Desirad 0 $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* Name

MITCHELL, DAVID
2481 JOHNNA CT
PALM HARBOR, FL 34685

Streat Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the ohligations of registerad agent.

SIGNATURE

Sigrature, typed or printed rarms of registered agenl and

titie il applicatle.

(NOTE: Registered Agent signatura required whan reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Fimancing
Trust Fund Comrj\bphon‘

$5.00 may Be

Added to Fees

10. QOFFICERS AND DIRECTORS - 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTCRS IN 11

1LE D [ pelae TITLE O change [ Addition
NAME MITCHELL, DAVID HAME

SIREET ADORESS | 2481 JOHNNA CT STREET ADDRESS

CITY-S1-21P PALM HARBOR, FL 34685 CITY-57-21P

TILE [ Delets TNLE [ Change (O Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THE O vetete TIMLE [ change 3 Addilion
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1- 2P

g [ Detete TITLE [ change [ Addition
NAME NAME _

STREET ADORESS STREET ADDRESS

CIY-4T-21P CIfy-5i-2IP

illik ] palete TILE [ Change [ Addition
NaME NAME

<TRFET ADDRESS STREET ADDRESS

Citr &t 4P CITY-ST-2IP

e 7 Delete TILE [ Change [ Addition
Nt NAME

STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP 7 _ CITY-§1-2P

12.. 1 hereby certify thal the information sygplie
indicated on this report or supplemehtal r
of the corporalion or the recgivel
changed, or on an attachiwent i

SIGNATURE: &2,

IGNATURE AND TYPED OHPRIN

ith lh:s fi -- @has napqualify for Ihe

th my

o AAME OF sIGNING O FICE O

.

Wi} RECTOR

empllon stated in Saction 119.07{3)(i}, Florida Statutas. | further certily that the information
haII have the same legal eflect as if made under oath; thai | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a i,'

Date

Daytime Phore &

[N




