2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000035462 .

1. Entity Name

C. & A. MISCHO, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90656 038 ***150.00

Principal Place of Business

3901 EL PRADO BLVD.
TAMPA FL 33629
us

Mailing Address

3901 EL PRADO BLVD.
TQMPA FL 33629
U

54031824

2. Principal Place of Business 3. Mailing Address

I

I

I

|

Suite, Apt. #, elc. Suite, Apt. #, etc.

AR

MISCHO, ANNE M
3901 EL PRADO BLVD.
TAMPA FL 33629

MOORE CR2E034 (11/03
City & Stale City & State 4. FEI Number Applied For
59-3715639 Not Applicable
P Country P Country 5. Certificate of Status Desired [ $8.75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e m et e e = = Name.

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed of arinted name of registered agent and fitle f appicanie.

(NOTE: Registered Apen:! signature reguirad whin ranstating)

DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added fo Fees

10.

11. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Delete TIILE [ change [ Addition
NAME MISCHO, ANNE M PRESIDE NAME

STREET ADDRESS [ 3901 EL PRADQO BLVD. STREET ADDRESS

CITY-ST-2IP TAMPA FL 33629 CITY-5T-2IP

TME v O petete TITLE [ Change [ Addition
NAME MISCHO, CHARLES J VP NAME

STREET ADDAESS | 3901 EL PRADO BLVD. STREET ADDRESS

CITY-ST-2IP TAMPA FL 33629 CITY-ST-2IP

TLE 7 Delete MLE O change [ Additien
“HAME = R - —— e e e N U —— el Le L ——
STREET ADDRESS STREET ADDRESS

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

TILE [ Deiete TILE {1 Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delets TIILE [ Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

eITY-ST-7IP CITY-ST-ZPP

TITLE O Delete e 3 change ] Additicn
NAME KAME

STREET ADDRESS STREET ADDRESS

oITY-87- 29 CiTy-§7-21P

changed, or on an attachmen

SIGNATURE:

ith an adgregs, with all cther jka empowered.

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section $19.07(3)(}}, Florida Statutes. | further certify that the information
indicated on this report or 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 director
of the corporation or the receiver or trustee empowered to execule this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

F15%41 3939

s Hlge ek 409

Daynime Phane ¥




