2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am
DOCUMENT # P02000031565 2 Secretary of State

1. Entity Name
FRANK MITCHELL CONSULTING, INC. 03-29-2004 90070 002 150,00

Principal Place of Business Mailing Address
3702 COLD CREEK DR 3702 COLD CREEK DR
VALRICO FL 33594 VALRICO FL 33594
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6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

gd-}gg%%tb%ﬁl;{\;éﬁ DR Street Address (P.O. Box Number is Not Acceplable)

VALRICO FL 33594

- % City FL Zip Code

B. The above named entily submits this statemenlt for the purpose pf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ihe obligations of registered agent. W %5 ﬂ"
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Signatare. typed of printed name of registered agont and title f applcable. (NOTE. Registared Agent signature requited when reinstanng) DATE
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10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND QIRECTORS IN 11
TILE D 1 Delete TILE [JcChange [ Addition
NAME MITCHELL, FRANK ¢ NAME
STREETADDRESS | 3702 COLD CREEK DR STREET ADDRESS
CITY-ST-2iP VALRICO FL 33594 CITY-ST-TiP
TITLE D 3 oelete TITLE [ Change [ Addition
NAME MITCHELL, DEBORAH ¢ NAME
STREET ADRESS | 3702 COLD CREEK DR SYREET ADDRESS
CITY-ST-2IP VALRICO FL 33594 CITY-ST-2IP
TALE 7 Delete mLE [CJchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TITLE [ Daete TITEE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIFY-$T-2IP CiTY- 51-IP
TTLE 3 oelete TifLE [ Change  [C1 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S§T-2IF
TITLE [ oetete TITLE [[JChange  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-2IP CTY-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), 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 trusteg empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with zll other like &
SIGNATURE: M 25 Mard }[ 513-65%-ck 55|
SIGNING OFFICER OR MRECTOR Date Daytime Phiane #

SIGNATORE AND TYPED OR PRINTED NA




