2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000009395 Jan 24, 2005 08:00 AM
1. Eniity Name S
ecretary of State
RANDALL E. MIKELL ENTERPRISES INC. y
Principal Flace of Business ' ] Mailing Address ) ) B v
545 N UMATILLA ABLVD 545 N UMATILLA ABLVD
UMATILLA FL 32784 UMATILLA FL 32784 _
reremermasm e | }INWINRAAIL
Suite, Apt. #, stc. Suite, Apt. ¥ elc. B " 1st MOORE CR2E034 (10]04) -
’ City & S - o For
City & State ity & State i 4. FEI Number 59-3621836 | zztpgzi‘i:;}t
Zp Country Zip Ceuntry §. Certificate of Status Desired | fi’;fq lﬁf:;"”"aj
6. Name and Address of Current Registerad Agent N 7. Name and Address of New Registersd Agent -
e —_— — T e - - - —-.
?%%bl\?ﬁ#f&LBLEVD Strest Address (P.C. Box Number 1s Not Acceptabie) T o
UMATILLA FL 32784 - = —
City o ’ -FL l ZipCode

8. The above named entity submits this staiement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, 1 am familiar with, and accep
the obligations of registered agent. .

SIGNATURE

Swgnatura, typad o printed name o segisiared agent and tifa if applicable - POTE ﬁedr?‘!azed;tgem signiature 1eeulirad when feinslabng) DATE
— - - e —_— - i -
f FlhliE NOW!..5 :EE I§|SB150§§ 9, Election Campaign Financing $5.00 May e
After May 1, 2005 Fee Will Be $5650.00 : Trust Fund Contribution. [ Added to Fees
Make Chack Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES 10 OFFICERS AND DIRECTCRS IN 171
ik P O Delete g Ol Change [ At
HaME MIKELL, RANDALL b HOO0onisnTs
STRCET ADORESS | 545 N UMATILLA BLVD STREET ADDRFSS 01/24/05-80146-008 150,00
Gy st A UMATILLA FL 32784 CIy =519
TITLE vD O Delele TLE ’ [ Change i ti?&:%.ﬂ?:.
NAME MIKELL, CYNTHIA A NAML
STREET AODRESS (545 N UMATILLA BLVD STREFTADDRESS
cily. §7-AF UMATILLA FL 32784 fr-81- 7P
I [ Delete HILE i O change | [ &t
HAME NAME
STRFET ADDRESS SIREFT ADDRESS
cNy-51-2P Ty .Sl 7
[ © Opetete [alt3 © Ochage [Jamd
NAME NAME
STREET ADDRESS STHEET ADORESS
CITy-81-71F CITY-51-7P
e o O Delete i ) - O Change L] A+t
NAME MAME
STREFT ADDRESS SIRELE ADDHESS
CIy-81-2P Y. s1-7F
e - O Delete g - O Changé [ A
w,j ) NAME
CHAE T ADURESS . SIREET ADDRESS
oY S1- i . . GlIY-§1- 2P

120 | hereby certiy that the information supplied with this filin ‘does not dua!ify for the exémbtion stated jn Section 119.07(3)(N, Florida Statutes, [ further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direci:
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11

changed, or on an atachment with an address, with all other like empowered
: . . .
SIGNATURE: LRy PRy

R PRINTED NAME OF SIGNING OFFICER OR MRECTOR ) Date Omteme Phona §




