' FILED
2004 FOR-PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT (AR) . ‘

DOCUMENT # P03000118754 ecretary of State
1. Entity Name 04-05-2004 90045 004 ***158.75
MITCHELL AND MITCHELL, INC.
Principal Place of Business - - Mailing Address - . )
259 SOUTH PROSPECE ~ ~ 259 SOUTH PROSPECE . A e e
CRESCENT CITY FL 32112 CRESCENT CITY FL 32112 . ) . - N
2.” Principal Place of Business G : 3 Mailing Address~ — st ”ll”ll‘mllmm‘]“mnm’l‘ﬁﬂmm‘ ||mumnmm[ll[mm
Suita. Apt. ¥, efc. Suita, ApL #, eic. MOORE CR2E034 (11/03)
City & Slate City & State 4. FEI Number Appiied For
-3 3gqq5 Not Applicable
Zip Country Zip Country » . 75 Additional
) 5. Cerntificate of Status Desired T fgnequi e
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
et e e T T e et s o comoiees cm aen . oL Name . ... e e e b T U Sy =Sy
gég%'-loELlj'TLl’_' %ERBORSAPECE Street Address (P.O. Box Number is Not Acceptable)

CRESCENT CITY FL 32112

City } FL | Zip Code
8. The above named entity submits this staterment for the purposa 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

Sagnaturs. ypeq or prrned name of regnterad Roect and lite § anphcatte, (NQTE: Registared AQETd SONATLNS reguned whin ieansiatng) DATE

8. Efection Campaign Finarcing $5.00 May Ba
0

Trust Fund Contribution. Addad to Fees
| X2 . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e D } {J delete i3 Cchnge {1 Addition
RAME MITCHELL, JACK B ’ HAME
STREET ADDRESS | 289 SOUTH PROSPECE STREET ADORFSS
Cny-s1-ZP CRESCENT CITY FL 32112 CiTY-$1-21P
me 5TD ' [ Delets TME Ochange O Addition
NAME MITCHELL, DEBRA S NAME
SIREET ADDAESS | 269 SOUTH PROSPECE STREET ADDRESS
CIFY-ST- 29 CRESCENT CITY FL 32112 CITY-§5- 719
THE D peize TME O crange [ Addition
< NAME ~ T = s — T I e o s e s el AME- A e G Al ey = of e mdems e — e — o —y o—— T e
| sweraopRESS ) o o N sTEDTADDRESS . _ . N
CIY-ST-79 CITY-ST-2P
Tme [ Delete Tme [JChenge [T Addition
NAME NAME
STREET ADDRESS L . STREET ADORESS
CIrY-ST-2I9 . R CiTY-ST- 29
TLE O oetete TILE O Chenge [ Aodition
NAME - 2T NAME
STREFT ADORESS . STREET ADDRESS
CAY-ST-29 . ChTY-5T-2P
e O Delete E DOchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-§T- 29 ATY-ST-2P

12. ) hereby cerlify that tha intormation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is trus and accurate and that my signature shall have the sarme legal effect as if made under oath: thas 1 am an officer ¢r director
of the corporation or the receiver or irustee empowered 10 execute this reporl as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10or Block 11 11
changed, of on an attachment with an address, with alt other like empowered.

SIGNATURE: B sirnae S Mlacsans Devwe S. Mitcwent 3]k oy 38b-L8-DASK
[:"

_ SIGNATURE AND TYPED OR PRINTED MAME OF SIGHING OFFICER Oft DIRECTOR Derytma Phane #




