|
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

— —_— e
DOCUMENT # P03000086446 i Feb 08, 2005 08:00 AM
1. Enty Name | Secretary of State
MISCOKELL, INC | n
Principal Place of Business :_— o ' M;Iing Address ! )
48 SWEETWATER CREEK CIRCLE | 48 SWEETWATER CILIEEK CIRCLE
OVIEDQ FL 32765 - . QOVIEDQ FL 32785
SE oLl BE : N
e AT
Suite, Apt #, elc. -_—, . o . Buite, Ap1 #, elc , 15t MOORE CR2E034 (10‘r04)
City & St T T ciy & Stat " . FEIN Applied F
ity tate Ty & 4. FEI Number NO-T APPLICABLE sz;zp, ;,:;b,e
2Zip Cauntry Zp Country 5. Certificate of Status Desired O ?i.g;,ﬁf:;ﬁonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
T s T T Name o ) ’
OVIEDO FL 32765 —
| City FL Zip Code

8. The above named entity sdbmits Jfiis statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered 2,
A 2pSo)”

Snalure, typed o prhﬂ%mlsled agent and hitw f apnhcable (HOTE 7H;g'>_sleled Agent sighature mguired whon renstating) : DATE

SIGNATURE

" FILE NOW!I FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [7] Added to Fees

10, _ QFFICERS AND DIRECTORS * l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
i CEO - T O Gelele wmr . [Jchange [ Addition
NAME THELEN, KATHLEEN M . ] f HAME }Jpﬂaﬂﬂ&zﬂg IB

STRLET ADDRFSS |48 SWEETWATER CREEK CIRCLE ; STROFT ADDRESS 12087 GS"QQQJS*UI? 15000

CiiY-81 2P OVIEDO FL 32765 ] : CHy s1-7i0

IILE P T T pese | e [T change (I Addilion
NAME THELEN, ROBERT J JR. : HAMF

SIRLET ADDRESS (48 SWEETWATER CREEK CIRCLE ; STREFI ADDRESS

Ciy.SI.7P OVIEDOC FL 32765 o : CIir-51-7P

1LE - - 7 celets i (3 change [ Addition
N : g e

STREET ADDAESS [ STHECT ADURESS

eIy s1-2Ip T orvstze

TILE C - 1 pelete ’ ) MF [ Change  [T] Addition
NANE NAME

SIAEET ADDRESS f STREEY AOBRESS

CITY . ST-ZIP ] Y57 2P

e A S o T Deletle e ) ' Ichangs [ Addition
FAME HAME

SIAFET ADDRLSS _ , STEFFT ADPRESS

Y. S7-21p f CUY-SE- 1P

e T O3 oelots e D) chenge  [] Addition
NAME HANE

STRCLY ADORESS . STRLFT ADDRESS

CTY-5T- 2P ' ST AP

12. | hereby certify that the information supplied with this 'ming does not qualify for the exempition stated in Section 119.07(3)T), 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 jegal effect as if made under cath; that | am an officer or director
of the corporation or the teceaiver or rusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 11 if

changed, or on an attachment with an address, with ali other like empowlered
2 al” Y023 S F2ET

SIGNATURE: ﬁéZwr 7
}(BIRECTDH T Cate Dayeme Phona £

. s ?
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O




