2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED

DOCUME""NT*# PO3C00126936 o Mal‘ 10, 2005 08:00 AN
1. Entty Name - Secretary of State
MITCHELL TRIM, INC.
Prncipal Place of Business #Miaiiémi_c'l Address
8247 OLD KINGS RD. B247 OLD KINGS RD.
e e A
2. Poncipal Place of Business - 3 Mailing Address i
Suite, Apt. #, &5, Suite, Ant. #, eic. | ' 15t MOORE CR2E034 (10/04)
City & Stale City & State ' 4. FE! Number Applied For
e 56-2412252 Not Applicable
ip Cauntry Zp Courniry 5. Certificate of Status Dasired O ?g'gesq:;:;%w
§. Name and Address of Current ﬁegistem:i Agent ) 7. Name and Address of New Ragisterad Agent
Name ) ' !
%giglaﬂhsﬁgﬁbi%EC%OSSlNG DR. S. Street Address {P.O. Box Nun-'tber is Mot Acceptable}
JACKSONVILLE FL 32244
Cly FL Zip Code

8. The above namead sniity submits this sfazemerﬁ Tor l%;e ;;urpose of changing s registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligafions of registered agent.

SIGNATURE : , - — ‘ . —_
gnaute, Tepsd o prnted rame o tagistaied agent end Wa + apphicehly fNOTE Reqisterad Ageet sonalurs seouved whes mensiating} DATE

xo

FILE NOWE! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Ba

After May 1, 2005 Fec Will Be $550.00 Trust Fund Contribution. [
. Added to £

Miake Gheck Payable to Florida Department of State pp—— 5 oress

. e e e L L PR SO
10, CFFICERS AND CIRECTORS 11. ADDITIONSICHANGES TE et il ‘ N1
T P 7 oulete it N [ Change  F] Addilion
NAME MITCHELL, FREEMAN .J Nt .
SIREET ADDRESS | B247 OLD KINGS RD. STRFF1 ADORLSS - ;qu,fﬁf}{f%S?Ség
oreesT-Be [JACKSONVILLE FL 32219 s g 03/10/05-80005-008 15D.00
HiLE v 3 Detete it ] Change ] Addition
[ 5 MITCHELL, ALICE NAME
IREET ADDRESS (8247 QLD KINGS RD. l “Tne 1 ADBRESS
opsi-ir [JACKSONVILEE FL 32219 Git-sk- o
HEE 7 Delete finé [ change £ adeition
R A
SIREE] ADDRESS SIRTETADDRECS
Lo -§)- 2P CHY S O
HLE : ] Detete it [Jchange [ Addition
HEME , HAME
STREET ABORESS § SiRebianDRESS
T -51-HF ' ary-S1- 2P
Tkt [T nefete HiLE ) O change [ Addilien
NAKE NAKE
SIRHE T ADDRESS STRECT AOGRESS
Y S3-21P ) Y-S5 2P ,
1E 3 Detete fing ] Ghange 7] Addition
HAME HAME
STREE[ ADDRESS SIREET ADBRESS
Y-S0 35751 7P

12, | hereby cers;{?r that the information supplied with this filing dogs not qualify for the exemption staled in Section 1 18.07(3)0, Florida Satutes, | further certify that the information
indicatad on this report ar supplemental report is tue 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 empowsrad © executs this report as required by Chapter 607, Floida Stabites; and that my name appears m Block 10 or Block 14if
changed, or on an atachment with an address, with 2 other ke empowared.,

SIGNATURE:

-
SIGNATURE Wu Rt PRETTED NAME OF SIGMING OFFICER OR DIRECTOR Cawe Tiayime Frane &



