2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2005 8:00 am

DOCUMENT # P04000017622

1. Entity Name
MIKE JARRELL CORPORATION

Secretary of State

05-04-2005 90191 039 ***150.00

Principal Place of Business

3195 TINDALL ACRES RD.
KISSIMMEE, FL 34744

Mailing Address

3195 TINDALL ACRES RD.
KISSIMMEE, FL 34744

00048662

(T I ]

2. Principal Place o! Business 3. Mailing Address
Suile, Apt. #, eic. Suile, Apt. #, etc. 04302005 Chg-P CR2E04 (10/03)
City & State Cily & State 4. FE{ Number 7 Applied For
j@ -0Z2 6672 Nat Applicable
Zip Country Zp Country 5. Centificate of Stawus Desires [ ?gg?q Addiional
5. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
JARRELL, MICHAEL
3195 TINDALL ACRES RD. Street Adoress (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34744
City FL I Zip Cooe

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or regisiered agent, of both. in the State of Florida. | am familiar with, and accept

SIGNATURE
, Spnature, yped of o med name of agent and 1te i {NOTE: Agent requeed when DATE
_ FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. Added to Fees

10. I OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WLE D : ] Delete WLE I (3 Crange ?ﬂwm
NAME - - JARRELL, MICHAEL NAVE

STHEET ADDRESS | 3195 TINDALL ACRES RD. STREET ADORESS

Cav-5T-2°P KISSIMMEE, FL 34744 Cy-S7-2P

mLE O Delete TILE [ change (] Adattion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TITLE 7 Delete TILE O change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CrY-Si-ap

TTtLE 1 Deete nne Cicrange [ Avdition
NAME RAME

STREET ADDRESS STREET ADDRESS

TY-51-2F CrTY-S1-2P

L ] Delete TITLE Cichange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-2P

TTLE  Detete NTLE T Change Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2p TY-s1-2p

12. | hereby cerify that the information supplied with this filing does not qualify for the
indicated on this report or suppierental report is true and accurate and that my Sig
of the corporation or the receiver or trustee empowered lo execute this report as req
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE:

SIGMNATURE AND TYPED OR

/MEE TAREELL

MAME OF SIGMNG OFFICEA OR IAECTOR

exemption stated in Section 112.07{3)(i). Florida Statutes. | further certify that the information
nalure shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statules; and that my name appears in Block 10 o1 Block 11

429 Hol 3% oSk,

Daytrne Phons #



