2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ¢

FILED
Feb 25, 2004 8:00 am

F
4

DOCUMENT # P03000126836 .

1. Enlity Name

MITCHELL TRIM, INC.

Secretary of State

02-17-2004 90047 037 ***100.00
02-25-2004 90023 Q23 ****50.00

Principal Place of Business Mailing Address
8247 OLD KINGS RD. 8247 OLD KINGS RD.
JACKSONVILLE FL 32219

JACKSONVILLE FL 32219

34010978

2. Principal Place of Businass 3. Mailing Address

L

Suite, Apl. #, elc. Suite, Apt. #, etc,

MOORE CR2EQ34 {11/03)

City & State City & State 4, FEI Numbe, - Applied For
St nj(/ [ A5 2l Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired O ?g';esqmm"a'
€. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agant
s . | Name - . - . .
7513 ANANDASCROSSING DR e - .| SToS AT 0 Bt N o L
JACKSONVILLE FL 32244
City FL | Zip Code

the obligationg of registered agent.

B. The above named entity submits this slalement tor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accepl

wil an address, with gl other likg empowered.

ey 77
y (tehe

changed. or on an a}:

_SIGNATURE :
~ Sxratue. iyped o pantad AeTw of regisierad agont and 114 4 apphicatle. {NOTE: Ragisisieq Agand BOMature raquired whegn reimsiauag) DATE
. 9. Etection Campaign Financing $5.00 mMay Bo
gty i Trust Fund Contribution. Added to Fees
:Florida Ariment ;
AT TR e o R R EE
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O Detete e Olcrange [ Addition
RAME MITCHELL, FREEMAN J NAME
STREET ADURESS | 8247 OLD KINGS RD. STREET ADDRESS
cry-s1-7p |JACKSONVILLE FL 32218 CITY-5T-BF
TITLE v 1 detere L E Q cnange ] Addilion
RAME MITCHEL‘L, ALICE NAME
STREET ADORESS | 8247 OLD KINGS RD. STREET AUDRESS
cmv.5-¢ | JACKSONVILLE FL 32216 CITY-31- 2P
me O peieie TTLE -3 Crenge [ Addilion
émi— Nl = -}- - - ——— - - - m - - - + - - & .
STAEET ADDRESS STREET ADDRESS
LY-5T-2P s e e e o [ OTTY-ST-TP - e o o
JTmg O Detete TLE O change [ Addition
NAME NAME.
STREET ADDRESS STREET ADORESS
CITY-ST1-2° Liry-51-2P
me [ Detere Tme DO ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 2P CITY-ST-29
TME 0 oetee e O change [ Addition
RAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2¢ X ' Ciy-ST-2°P )
12, thereby cenig that tha information supphad with this filing does not qualify for the exemnption stated in Section 119.07{3Xi). Florida Siatules. | further certify that the information
indicated on this report or supplermenial report is true and accurate and that my signature shalt have the same legal effect as it made under oath: that | am an officer or director

of the carporation or the receiver or trustee empowsred 10 axacuts this report as required by Chapter 607, Florida Statutes; and Ihat my name appears in Block 10 or Block 11 i

G4/ T65 /505

SIGNATURE: :_&ll_di._/zﬂ

SKINATURE AND TVPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

SV

Dayuime Prone #




