2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000046376

1. Entity Name

G. MITSCH AND ASSOCIATES INC.

-

Principat Flaca

of Business

463 NW BLUE LAKE DR
PORT ST LUCIE, FL 34986

Mailing Address

463 NW BLUE LAKE DR
PORT ST LUCIE, FL 34986

Mar 07, 2005 8:00 am
Secretary of State
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PORT ST LUCIE, FL 34986

Narme

~ | -Street Address (P.Q. Box Number is Not Acceplable) = -

City

FL lZipCoda

& The above named entity submits this statement lor tha purpase of changing its regisisred office o regisisred agent, or both, in the State of Florida. | am tamiliar with, and accep!
U\uobllgalmolmgnﬂmedagem.

SIGNATURE

tyond or privied nene o registered agert. and tie THOTE: Pagssmmeed Agart s

ey

T Nown: FEE 13 $150.00

9. Election Campaign Financing

$5.00 Mmay Be

wm MSFNMIIM”WW Trust Fund Contribution. 0O  AsvedtoFees
0. . . OFFICERS AND DIFECTORS ". ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11
me:  |PD 7 i 5 Detete mE Clcange [ Addiion
NAME " MITSCH GEORGE * NAME
STREEY ADORESS. | 463 NW BLUE LAKE QR STREET ADDRESS
an-st-2 > {-PORT ST LUCIE, FL 34988 Y-S
me 5 O pexse e Dowe  Casn
NAE i NAME
STREEY ADDRESS ; STREET ADDRESS
oY-ST-22 oTY-51- 2P
mE [ pesets TmE D Change [ Addition
HAME NAME
STEETADORESS | ¢ - - - STREET ADORESS -
cy-s1-28 CITY-5T- 29
e T - - T 0wk~ fmE T T - - = T Cunge — ChAddien™——— -
NAME NAME
STREET ADORESS STREET ADDAESS .
CITY-SF- 29 ciry-s1-20 i
e O oets TME
NAME HAME
STREET ADORESS STREET ADORESS
oY-51-2¢ orY-51. 29
TmE [ Deste TME
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-SI-20 oS-

12. I hereby ccnmthat the information suppliad with this fi ilrg does not qualify for the exemplion slated in Section 119.07(3)i), Florida Statues. | further certlly that the information

Indlcmed on

the comparation or the recaiver of rustes empowe
ehanged or on an attachment with an address, with all other lika empowerad,

SIGNATURE: aawncpa el

s repon of Bupplemantal raport is trus

accurale and thal my signature ghall have the same legal

acl a3 f made under oath; that 1 arn an officer o direclor

rad to axecuts this rapul as required by Chaptet 607, Forida Statutes; and that my name eppears in Block 10 or Block 11 #

G Sl

H \T9 o ™

)3 f o5

Caytime Phone 3



