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2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000050551

1. Enlity Name

MITCHELL'S INSURANCE SERVICES, INC.

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90051 020 ***150.00

Principal Place of Business

2810-B HWY. 77
PANAMA CITY FL 32405

Mailing Address

2810-B HWY. 77
PANAMA CITY FL 32405

2. Principal Place of Business

3. Mailing Address

e

i

Suite, Apt. #, etc.

Suite, ApL. #, etc.

MOORE CR2E034 (1 1."03
City & State City & State 4. FEI Number Applied For
. 59-3722494 Not Applicable
Zip Couniry Zip auniry 5. Certificate of Status Desired O $8.75 Additional
- - g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STOPKA, ALBERT J
108 MOSLEY DR.
LYNN HAVEN FL 32444

e e

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

City

Zip Code

FL

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

SIGNATURE

Signature. typed ¢r printed name of regislered agent and title +f applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.DD May Be
Added to Fees

10. OFFiCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

TIME P O pelete TITLE [ Change  [] Addition
NAME MITCHELL, JERRY P NAME

STREET ADDRESS | 4530 BOLLINGER RD STREET ADDRESS

LITY-ST- 2P PANAMA CITY FL 32404 CITY-ST-21P

TITLE ST L1 Detele TITLE {1 Change [ Addition
NAME MITCHELL, JANET NAME

STREET ADDRESS | 4630 BOLLINGER RD. . [ STREETADDRESS

CTY-ST-2P° ~ | PANAMA CITY FL 32404 = - ~ f omv-stap - TN s s e e s —L
TiTLE \' 3 petete e O change [ Addition
NaME . |MITCHELL, MARKE _ e e o R hame e e e . m—

STREET ADDRESS | 1442 CALVIN AVE. ) ) STREET ADDRESS . . }

Crv-ST-ZP  |PANAMA CITY FL 32404 CITY-5T- 2P

TITLE O Delete TITLE [Tl Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Delete TILE [JChange [ Addilion
NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP CITY-§1-21P

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal i effect as if made under cath; that t am an officer or director
of the corporat:on or the recebtver or 1rustee empowerad 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddress, with all other like empowered.

Teserey P rcwest

as’-/z-zoo’,( Sso-%]-9605

hME OF SIGNING OFFICER DR DIRECTOR

Daytime Phane #




