2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~ FILED

r - s = o - U
DOCUMENT # PO0000079938 Jan 24, 2005 08:00 AM
1. Entity Name S
ecretary of State
JAIME A. MIKELL, INC. y
Principal Place of Businass ' " Mailing Address ) ' T
545 N. UMATILLA BLVD. 545 N. UMATILLA BLVD.
UMATILLA FL 32784 UMATILLA FL 32784
= 1 A VIArREARAA T
Suite, Apt. #, etc ’ : © Sulte, Apt. #, @tc. ) 1st MOORE CR2E034 (10/04)
City & State ) City & Stale 4, FE! Number : Applied For
B ”7 59-3663535 Nomoqi}cible
Zip Counry ap Country 5. Certificais of Status Desired [ feaeggq Additional
6. Name and Address of Current Registered Agent j 7. Name and Address of New Raglstered Agent
B T T Name ) o T ; R
gﬂg%lﬁﬁjﬂ'ﬁﬁfﬁx BLVD. Street Address (P.O. Box Number is Not Acceptable) e
UMATILLA FL 32784 -
City ' T FL | P Code

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

SIGNATURE - — —
. Sigralura, kypad of printed name of tegsstared agent and tils § sppficable (NQTE HAugisterad Agant signatre requircd when reinsiating] DATE

" FILE NOWH! FEE IS $150.00

9. Ekection Campaign Financing $5.00 May B

After May 1, 2005 Fee Will Be §550.00 = i :
- ust Fund Contribution. [ Added to Fees
filake Gheck Payable fo Florida Department of State | ec o te
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TEHLE P [T Deete nnf HDQBDUEE 7018 Ochange T r‘ﬁ::ﬁ:‘{'
HAME MIKELL, JAIME A NAME D]. 1324.1'1{35‘"38 45_{}1}8 150 Dn Lo
SIRLET ADDRESS | 545 N UMATILLA BEVD . STRLET ADDRESS ) =
CiY-SI-2p UMATILLA FL 32784 CiTy-ST-21P
THILE [ oetete nne |} Ehang-e I] ,m.ﬁ:?
HAME ) NAME
STREH ADDRESS STREET ADDAESS
CrY-51-oe CNY-ST-2ip
Tt [ detete ) B3 O change [ Adsit
NAME NANF
SIREE) ADDRESS STREET ADDRESS
Y-Sl e CHY-ST- 1P
me - 7 Dowes ' Ol change L] A
b NAME NAME
¥ STPEET ADDRESS STREET ADORESS
CYSI- o Y- S1- 2
LAY Coelee [ ot ) " Othange [ AdEn
HAME NAME
STREET ADDRESS STREE | ADDFESS
CliY-51 09 Y51 7P
Tt I Delete TTLE ) © [ Change "7 [ A
NAME NAME
STREET ADDRESS STREET ADDRESS
oy S CY-ST- 2

12. | hereby cerﬂ{z_mat the information éupplied with this filing does not qualify for the exemption stated in Section 119.07{3)(f}, Florida Statutes. | further certify that the Trarmabon
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or ditecte
of the corporation or the receiver or trustee empowared to execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attachpgnt with an address, with all othet likg empowared.
SIGNATURE: ém}u; 19 MJLDA 00 D[RS (3suheud-YG]

/ sackAruHE AND'TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Dayimg Phone o




