2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000001 228

1. Entity Name

MITCHELL & CANINA, P.A,

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90472 010 ***150.00

Principal Piace of Business

930 S. HARBOR CITY BLVD.
SUITE 500
MELBOURNE FL 32901

Mailing Address

930 S. HARBOR CITY BLVD.
SUITE 500
MELBOURNE FL 32901

Y1ibaaIL

2. Principal Place of Business

3. Mailing Address

I

RO i

Sulte. Apt. #, etc.

Sulle, Apt. # efc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3155610 Not Applicable
Zi i{ Z
P Country P Country 5. Certificate of Status Desired O $8.75 Additiona)
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ - .- _ _——— - e M

FREESE, GARY B:
930 S. HARBOR CITY BLVD.
SUITE 500

MELBOURNE FIl. 32901

Street Address (P.C. Box Number is Not Acceptable}

City

Zip Code

FL

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. f am familiar with, and accept

the obligations of registered agent.

. SIGNATURE

Signatura, typed or printed name of ragistered agent and titie if apolicable.

(NOTE: Rag:stared Agent signature required when reinstanng

DATE

9. Election Campaign Financing
" Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

10. . OFFICERS AND DIRECTORS 1.

TITEE D [ peleta . TITLE [ Change [ Addition
NAME MITCHELL, JOE M NAME

STREET ADDRESS | 930 S, HARBOR CITY BLVD. #500 STREET ADDRESS

CITY-ST-2IP MELBOURNE FL 32901 CITY-ST-2IP

TiLE D [ Detete TIME [ Change  [J Addition
NAME CANINA, RICHARD G NAME

STREET ADDRESS | 930 S. HARBOR CITY BLVD. #500 STREET ADDRESS

CITY-ST-ZIP MELBOURNE FL 32901 CIFY-5T-2IP

TILE [ Delee TITLE [0 Crange [ Addition
MAMES o e e — © e ~HAME - - o e e - — —— -
STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE O pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-ZIP

ME (7 Delete TINE (] Change [ Acditian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2PP

e [ Defete TIMLE [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

12. | hereby certi

changed, or on an attachment with an address, with all

that the informaltion supplied with this filin
indicaled on this report or suppfemental report is true an
of the corpoeration or the receiver or trustee empowered to execute 3

accurate an

other like

ction 119.07(3)(i}, Florida Statutes. | further certify that the information
same legal effect as if made under oath; that | am an officer or director
7. Florida Statutes; and that my name appears in Block 10 or Block 11 if

L/A}/UL( M- 7)"; 6‘7(7"?

SIGNATURE: £224440 & .clnsenst
SIGNATURE AND TYPED OR PRINTED

v?l /‘(s{ue omc‘:n’cm DIRECTOQR T \‘

Date’ Daytime Phona #




