2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000071079 ) Apr 22, 2005 08:00 AM
1. Entity Name S ? ¢ f S.t t
MICHAEL L. MITCHELL, INC. ecretary ol state
Principal Place of Business Maliting Address
2112 CHIPPEWA, TRAIL 2112 CHIPPEWA TRAIL
MAITLAND FL 32751 MAITLAND FL 32751
T s 1
Suite, Apt. #, afc. Suite, Apt #, etc. ) 15t MOORE CR2E034 (10/04)
City & State Cily & Sate AFENmDer o o eoee '77'%}'22::1:1 F::
Zp Country Zp Country 5. Certificate of Status Desired ||| ?ese'gesq lﬁ?g;““"a’
6. Name and Address of Current Registered Agent 7. Name and Address c;i_‘ NT\!E Registerad Agent
Name
gﬁ%%%ll;bg\lﬁrérghlt Street Address (P.O. Box Number is Not Acceptable) o -
MAITLAND FL 32751 S T
City EL |_iib Code

8. The above named enfity submits this statement for .ﬂjlé_puriaose' of changing its registered office or registered agent, or both, in the State of Florida. | am familiar With, and accer
the abligations of registaerad agent. .

SIGNATURE . - " s - L. fee e s - AP
Signatura, typed of plinted name of ragistatad agent and tile 1f applicabla (NOTE Regsstered Agoent signatuta ragured when rinstaing} DATE B
" N e e . - T
FILE NOW!!! FEE IS $150.00 e 9. Flection Campaign Financing $5.00 may

After May 1, 2005 Fee Will Be $550,00 " "~ Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND bIRECTOHS il I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECT(_DF?S_'ZN 1"
IHE D 1 oelete TITLE [ Change [ Arith
NAME MITCHELL, MICHAEL L NAME
STRECT ADDRESS | 2112 CHIPPEWA TRAIL STAEET ADDRESS UOGO00323R93 ]
CIlY-S1- 2P MAITLAND FL 32751 B clty-st e Dﬂ}EEEEDS—BDﬂEB—BiS 15060
TITLE T Detate TITLE [JcChange [ a¢
NAME NAME
STRECT ADDRESS STREET ADDRESS
CiTY - 57- 2P o 3 , CITY-S1-7IP _
ni 1 Detete nmg [ Change [ &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-5T- 2P
HiLE ] Delate I THLE ' F Change Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-S1-2IP CiTY-5T-0F
HLE I Betete N B O Change [ Antie
NAME NAME
STREET ADDRESS STREET AGDRESS
Ciy-§T-2P CITY-ST- 2P 7
HiLe 1 Detete L O change [ At
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 21

12, i hereby csrtig that the information supplied with this ﬁling does not qualify for the exemption stated in Saction 119.07(3)(}), Florica Statuies, | further certify that the informatian
indicated an this report or supplemental report is trus and accurate and that my signatute shall have the same legal effect as if made under oath; that | am an officer gr director
of the carparation er the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block § 1
changed, or on an attachment with] an address, with all oth L. J
o Sertiucaly
’ Date Daytene Flone ¥

SIGNATURE:

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




