2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P04000049557

1. Entity Name

J. MIKESELL, INC.

05-02-2005 90444 021 ***150.00

Principai Place of Business

38 5. BLUE ANGEL PKWY, BOX 184
PENSACOLA, FL 32560

Mailing Address

PENSACOLA, FL 32560

38 S. BLUE ANGEL PKWY, BOX 184

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, atc. Suite, Apt. #, etc.

02172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number . | Applied For
(9.0 - O C( 3 \ S?R' Not Applicable
Zip Countey Zip Counlry 5. Cenificate of Status Desired [} $8'75 Acﬂj‘itionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

MIKESELL, JASCN
38 S. BLUE ANGEL PKWY.
PENSACOLA, FL 32506

L

Strest Address (P.0O. Box Number is Not Accepiabie)

City

Zip Code

FL |

8. The above.named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
s

the obligations of registered agent,

3

SIGNATURE & s

LSigrature, woed o inied name of cogistered ¥oent and nile i applicavle
p

{NOTE: Regislered Agent signature required when reinstaling} DATE

FILE NOWIll FEE IS $150.00°
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11

TINLE PSD ™ Delete TINLE [ chenge [ Addition
NAME MIKESELL, JASON NAME

STREETADDRESS | 38 §. BLUE ANGEL PKWY, BOX 184 STREET ADDRESS

CITY-ST-2iP PENSACOLA, FL 32580 CITY-$T-2P

TILE O Detete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-$T-21P

THLE O pelate TITLE [[] change [ Addition
NAME NAME

STREET ADDRESS ‘STREET ADDRESS

CITY-51-21P GHY-ST-21P

HILE O Delete TITLE [ change  [] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZP CITY-S1-2P

HILE O Delete TITLE {JChange {77 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE ) O Detete TITLE - [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-S7-2P

12. | hereby certily that the information supplied with this filing does not qualily for the exempticn staled in Seclicn 119.07(3)(i), Alorida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath: that | am an officer or diractor
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

Jasan thfir’l’

A£29-M000

SIGNATURE: ﬁ_ﬂ ~ »
ATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DYRECTOR

Date Dayltime Fhons #

pa—



