FILED

. Apr 20, 2005 8:00 am
2005 FOR £ ROFIT CORFORATION ecretary of State

04-20-2005 90312 032 ***150.00
DOCUMENT # P04000009818
1. Entity Name
MITZI'S MARKET SALES, INC.
Principal Place of Business Mailing Addrass
55 KENILWORTH AVE 55 KENILWORTH AVE
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
e O A
Suite, Apl. #, efc. Suite, Apt. #, etc. 04182005 Chg-P CR2E034 (10/03)
in & Stale City & State 4. FEINu Applied For
30— %2 99 7 & Not Applicable
_le . N WC?TW _ Z'Fi oL F}ou_nlry .. . 5. Cartificate of Status Desired — [ - fz;’z‘ l‘:g::‘?“al
6. Name and Address of Current Registered Agent 7. Name and Address of New ﬁaglsﬂered Agent
Narme
COATS, MITZI J ‘
55 KENILWORTH AVE Streat Address {P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
City FL I Zip Code

agent, or both, in the State of Florida. 1 am familiar with, and accept

8. The above named entity submits this statement for the purpose of changing its register

SIGNATURE 2 i i e o et o ] \\'\\b |
Signature. typec or frfflac name éifegistered agent and fite i applicabie. /GOTE:\aglsmsd Agent signature required whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9, Election Campaign Financing $5.00 may Beo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees

10. . " OFFICERS AND DIRECTORS ! 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS EN 1%

TMLE o} ' 1 Delets TILE [0 Change ] Addition
* NAME COATS, MITZ1J NAME

STREET ADCAESS | 55 KENILWORTH AVE STREET ADDRESS

CITY-ST-2IP ORMOND BEACH, FL 32174 CTy-57-2IP

|..Tme O] Delete TLE ' [l Change [ Addilion

" NAME NAME

STREET ARDRESS . STREET ADORESS

CITY-ST-2IP CITY-ST-ZiP

TmE . e . O Delete e = seecew [ Change . [2]Addilion-|,

HAME b T NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CATY-$T-ZiP

TITLE O pelete THLE [ change  [[] Addition

RAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2IP GiTY-ST-2IP

Tme O Delete THE Othene [ Acdition

NAME . : NAME '

STREET ADDSESS - ot STREET ADDRESS :

CITY-ST-2IP CITY-ST-ZP

T R N T [ (T = omomov e == [0 Change - - [ Addition

NAME NAME . -

STREET ADDRESS STREET ADDRESS : - .

CITY-ST-2IP . CiTY-ST-ZiP ’

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and aceurale and that my signature shall have the same legal effeci as if made under oath; that | am an afficer or direcior
of the carporation or the receiver or trustee empowerad 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowsred :

sovre, TG Coals | 5505 mplluadly




