2005 FOR PROFIT CORPORATION

ANNUAL R

EPORT

DOCUMENT # P01000051764

1. Entity Name

MIXON GROUP, INC.

FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90032 009 ***158.75

Principal Place of Business

1223 TERRA MAR DR.
TAMPA, FL 33613

Mailing Address

1223 TERRA MAR BR.
TAMPA, FL 33613

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, eto.

Suite. Apt. #, elc.

L

01292005 Chg-P CR2E034 (10/03)
City & Stane City & State 4. FEI Number Applied For
59-3725083 Mot Applicabte
Zi Countl Zi Couniry it
® ourtry s ouniry 5. Cerlificate of Status Desired IH/ $8.75 Additional
Fee Required
-6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = - = e e~ =T Name T T == T T o o= E

FUENTES, LAWRENCE E
FUENTES AND KREISCHER, P A,
1407 W. BUSCH BLVD.

TAMPA, FL 33612

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The abuve named enlity subimits this staternent for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida, | am fariliar with, and accept

the obligations of registered agent.

SIGNATURE

Sgrotye, aet Gt pve ol egitlees spent and e

A aoiane.

IOV Vg abenesd Ao | signal o enoe s woes e slaling)

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

16. GFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11

UHLE D O telete Le O change  [J Additiva

HAME MIXON, FREDERICK A HAME

STHEET A008ESS | 1223 TERRA MAR DR, SIREET AUDRESS

CITY-S1-29 TAMPA, FL 33613 Clty-S1-2Ip

HILE D [ Detete WTE O Change T Addition

NAIE MIXON, SHANNON M NAME

stepei ADORESS | 1223 TERRA MAR DR. SIRLEY ADDRESS

GHY-S1-21P TAMPA, FL 33613 CIr-S1-ap

e O selets e OO cnange T3 Adgition
R S . B L S , - - - -

STRLET ADURESS STREEE ADDRESS )

ENY-S1-24 CHY-SI-2IP

1HiLE O pelete NILE [ chenge [ Autition

NARE NAME

SIRLET ADDHESS SIHEET ADURESS

GUY-51-21P CiyY-S1-2

SITLE 3 pelete THLE ] Change  [] Addition

HAME NAME

SiPEL] ADORLSS SIREE! AUDRESS

CINY-ST-41P CILy-51-4P

HILE . 3 pekte HILE O Chamge  [[] Addition

NAME M

SIBLE] ADDRESS STREET ADURESS

CIY-SI-21P QTY-S1-2P .

12. | hereby cerlify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i). Fiorida Stawtes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal eftect as if made under oath: thal | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter BOT. Florida Statutes; and that my riame appears in Block 10 or Block 11 if

changed. or on an attachment with an address. witt

. o
SIeAMATHDE. :T‘W

i

i )

Il uther like empowered.

Coe N .r\.-(. [

‘l_

2-0s7



