2005 FOR PROFIT CORPORATION -

. — ..ANNUAL REPORT-{(AR)

FILED
Apr 13, 2005 8:00 am

DOCUMENT # P04000157680

1. Entity Name
MITCHELL INVESTMENTS MANAGEMENT, INC.

ecretary of State

(04-13-2005 90031 037 ***150.00

Principal Place of Business

8324 STATE RD 54
NEW PT RICHEY FL 34655-3003

Mailing Address
8324 STATE RD 54

NEW PT RICHEY FL 34655-3003

2. Principal Place of Business 3. Mailing Address

1

il

I

Suite, Apt. #, etc. Suite, Apt. #, efc.

15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Appliad For
20194490 Not Applicable
Zip Zp Country " - $8.75 additioral
e 5. Certificate of Status Desired ] Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of Now Registered Agent
—— e - EREEE Nama-- —_— - — =

CAMPBELL, AMELIA M.~
501 E KENNEDY BLVD
STE 1700 S
TAMPA FL 33602+ . :

J -

Street Address {P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named éntity suibmits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Flarida. | am famiiiar with, and accept

.

theobligalionsqf‘re'éistere%d,agem. L

SIGNATURE

Sgnature. typed o piinted neme ot registerad agsnt and Utta if applicable

{NOTE: Ragistered Agent signalure required when rainstanng)

DATE

9. Election Campaign Financing

55.00 May Be

Trust Fund Contribution, []  Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O oelete TILE [J Change  [] Addition
NAME MITCHELL, JAMES W NAME )
STREET ADDRESS | 8324 STATE RD 54 STREET ADDRESS
CITY-S1-21P NEW PT RICHEY FL 34655-3003 CITY-§1-2IP
TILE DT e O Delete TITLE [ change [ Aadition
o é MITHCELL, DOROTHY Wi fhe Ty roThy oy
STREET ADDAESS.| B324 STATE _@4/{5‘;% SPei usrong STREET ADORESS
CrY-si-ap - INEW PT_RICHEY FL 34655-3003 Cuy-s1-ap
TILE D O Delete TMLE } - ] change ~ [ Addition
NAME MITCHELL, D. DEWEY NAME
STREET ABCAESS | 4532 US AWY 19 2ND FLOOR ] “STREETADDRESS |~ """ = eI L PR SUR S
CIY-51-2° | NEW PT RICHEY FL 34652 K CITY-ST-2P
TIILE J Delete TIFLE O cChange  [[] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE (O change ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-S1-Zip CITY-ST- 2P
NIE L1 Delate TITE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2Ip CITY-g1-7IP

12. | hereby certify that the information supplied with this filing deas not qualify for the exemption stated in Secticn 118.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or diractor
of the corporation or the receiver of trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

)Oroﬁ'u,\ Mchell

oylros (2 7)372-0208

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Data Dayle Fhone #




