FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

‘ ANNUAL REPORT Secretary of State
DOCUMENT # P94000008644 E oD 05-03-2004 90449 018 ***150.00

1. Entity Name
NANNIE MIXSELL'S, INC.

Principal Place of Businass Maiting Address
1102 B DUVAL STREET HOLLY MERRILL NANNIE MIXSELLS
KEY WEST, FL 33040 US 3750 SUNRISE LANE

KEY WEST, FL 33040  US

AVIVALR R NARUHE AW

_ 04222004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR AepiedFor
65-0467114 Not Applicable

5. Certilicate of Status Desired [} $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

e —— — —— n e —

3750 SURRISE LN DO NOT WRITE
KEY WEST, FL 33040 IN THIS SPACE

8. The above namad enitity Ei{bmils this statement for the purpase of changing its registered office or registered agant, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE i - L
. Signature, typed or prinle_d name of registered agent and tile if applicable. {NOTE: Ragistereg Agen‘t signature required when reinstating) , . . B DATE : e
FILE NOWIi! FEE IS $150.00 “|” 8. Election Ca‘mbaign F.inanci-n'g ) '$5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10, - OFFICERS AND DIRECTORS I
TITLE D .
NAME MERRILL, HOLLY S

STREET ADDRESS | 3750 SUNRISE LANE

amE

CITY-ST-2P KEY WEST, FL 33040
TILE )

STREET ADDRESS
CITY-ST1-21P

TITLE
NAME

v " DO NOT WRITE ~

- IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

mE . . ) L. .
NAME Ce . ) C L . . o
STREET ADDRESS | . _ o

. . P £ tr v :
cIry-s1-2P Lo PR Lot

12. § hereby certily that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information —
indicated on this report or supplemental geport is true and accurate and that my signature shall have the same legal sffect as if made under oaih: that | am an officer or directar
cf the corporation or the receiver or trust
changed, or on an attachment with an a

acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

Azg 08 2L

NG OFFICER OR DIRECTOR -Date l Daytima Phone # L

SIGNATURE:




