FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000054063 04-12-2004 90305 017 ***150.00

1. Entity Name

SHIRLEY MITCHELL, P.A.

Pringipal Place of Business Mailing Address 3 ‘i U 4Jaavz

4175 WOODLANDS PARKWAY 4175 WOODLANDS PARKWAY

PALM HARBOR, FL 34685 PALM HARBOR, FL 34685

s v TR RO E
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For

56-2358918 Not Applicatle
Zp _ Counry 2P Counlry 5. Certificate of Status Desired [ gi‘ggq Lﬁ?:ci’:ional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . . .

: Name
MITCHELL, SHIRLEY
11413 STRATHAVEN COURT Street Address (P.O. Box Number is Not Acceptable)
TRINITY, FL 34655

City FL l Zip Coda-

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

SIGNATURE
Signature, typed or printed name of registered agent and tille f applicable. {NOTE: Fegistered Agent signature requiredt when reinstating) DATE
FILE NOW!lII FEE IS $150.00 9. Eection Campaign ananc:ing O $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D O delete TIMLE [ change 3 Addition
NAME MITCHELL, SHIRLEY NAME
STREETADDAESS | 11413 STRATHAVEN COURT STREET ADDRESS
CiTY-5T-2IF TRINITY, FL 34655 CITYST-ZIP
TITLE L1 Delete TILE [ change  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TTLE O elete TLE [ Change ] Addition
HAME I NAME
STREET ADDRESS ’ STREET ADDRESS a B - st Bl
CITY-ST-21P CITY-ST-2IP
TLE [ Delete MLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-87-2IP
TILE [ Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI-ZIP
MILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21p CITY-ST-2IP

12. | hereby certify that the information supplied with this hling does not qualify for the exemption stated in Sectien 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated cn this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee gmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wHTErFaOITGEs, with all other like empowered. P
SIGNATURE: X Z-FFOH 798 P52

A/

S




