2004 FOR PROFIT CORPORATION
~—— ANNUAL REPORT (AR)

FILED

DOCUMENT # P0O1000014030

1. Enbly Mame

MITCH MIXON INTERIORS, INC.

Feb 02,2004 08:00 AM
Secretary of State

Principal Place of Business T

138 E. PALMETTCO PARK RCAD
BOCA RATON FL 33432

Mailing Address

138 E. PALMETTC PARK RCAD

BOCA RATON FL 33432

2. Prncipat Place of Business

3. Maikng Address

Il

IR

M

[N

Suile, Apl #, etc. Suite, Al #, alc MOORE CREEQM (1 11103)
City & State iy & State 4. FEI Number Apphed For
- 65-1 076871 tlot Applicable
zp Countey ap Counry 5. Cerbheate of Status Desred [ $8.75 Additionat
Foe Required
&. Name and Address of Current Regisiered Agent 7. Nama and Add of New Hegisterad Agent
Name
MIXON, MITCH oy =
139 E. PALMETTO PARK HO AD Street Address (P.O. Box Numbar 15 Not Accegtabie)
BOCA RATON FL 33432
City FL , Zip Code

8. The above named ently subrmis
the obigations of ra

SIGMATURE

Sterad agunt and e 8 a&:;,ca;pe’

is slalement for the purposgfof changing ds registerad office or registered ageni, or balh. in the State of Flonda. § am fggniliar with,

S

{NOTE Ragalered Agend signatire sequited whit Teastiding

F

/
X4

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bs
Added fo Fees

D

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
ARE « ) 1 Delete THLE [JChange  [3J Addition
NAME MIXON, MITCH HAME UBQBBDDES?DG

STREET ADDRESS | 2809 NW 2ETH AVE STREET ADDRESS 02/02/°04-80116-024 i5p L0

crv-si-2F | BOCA RATON FL 33434 LITY-ST-2P

THLE 1 Detete HRE 3 ohenge ] Addition
HAME - , ' HAKSE

STREET AHDAESS STRELT ADCRESS

CiTY-57-29 EHY-5T-2P

HILE 3 Dejate TME [ thange ] Adaition
RAME Mg

STAEEY ADDAESS STRELT ADDRESS

CHY-ST- 289 ) o
e . 3 Deletz T [ Change  [3 Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITy-SI- 2P oITY-$T 1P

TTiE 1 Delete TTLE i Change [ Addition
NAME HAME

SYREET ADDRESS STREET ADORESS

eIFy-37-2p CITY-ST-2P

fRe 1 Degete HILE I Change [ addition
NAME HAME

STREET ADDRESS SINEET ARLAESS

CIFY-51-1IF CHY-5T- 2

12. { horeby cerlify that the information supplied wih this filin
inthcaled on this report of supplermenial report is true an

changed, or onan attachmentwith an a

does not qualify for the exemption stated in Section 119.07{3}{%), Flerida Statutes. | further cartify that the information

accurzte and that my signalure shafl have the same legal efiect as if made under cath; that | am an officer or Sirector
of the corporatian of the recever or rusiea empcwt}afed to execupe this report as required by Chapler 807, Florida Statutes, and that my name appears in Biock 10 or Blosk 11 i
ress, with all other §

empowered.
: / stl— |
£ — x {fza/pd__50-sss
IGNATURE AR TYPED GF PRINTED BAME OF SIGMING GFFCER OR DIRECTOR rd rd Davhrne Phons §

SIGNATURE: Xs



