2004- FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

FILED
Feb 16, 2004 8:00

DOCUMENT # P95000001765.° -

1. Entity Name

MITCHELL REALTY SERVICES, INC.

Principal Place of Business
201 NW 10TH AVENUE

Mailing Address

201 NW 10TH AVENUE

am

Secretary of State

02-16-2004 90050 019 ***150.00

GAINESVILLE FI. 32601 GAINESVILLE FL 32601
us uUs
T2 NW s% Ave 126 Nw gt Ave
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE GR2E034 {11/03)
SuiE B svrre B
City & State City & State 4. FEI Number Applied For
— — - -
GaNESNLLE |, F - CAmeaviLLe | FL, 59-3266345 Not Appiicable
Zip Country Zip Country - $8.75 Additional
. 5, Certificale of Stalus Desired O ’
32 66) MAlfu A 32401 Atpchio p Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e e iz Mame s e e PR =

"MITCHELL, ROBERT A
201 NW 10TH AVE
GAINESVILLE FL 32601

Streat Address (P.0. Box Number is Not Acceptable)
126 Nw gin AYE

GAinEsVILLE
City !

FL

ip Code
Lbojf

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am famifiar with, and accept

Signature. typea of prnted name of registerad agent and titie it apphcable.

(NOTE: Regrstered Agent signature requirad when reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 MmayBe
Added fo Fees

OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO CFFICERS AND DIRECTORS IN 11

TIME PVST [ pelete TITLE Pvs T [XChange  [J Addition

NAME MITCHELL, ROBERT A NAME anu&LL,ﬂonﬁ'R

STREET ADORESS {7818 NW 22ND LANE secTaoDREss | (el Sw gqf ST

omv-sT-ZP | GAINESVILLE FL 32606 CITY-ST-2P GAATS VLS Fl. 326067

e [ Delee e ’ Ol Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-7P CITY-S1-21P

TILE [ petete TALE O Change [ Addition
ST NAME T T e = —_- - HAWE - T s r e e

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-3T-2IP

TITEE 3 Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete e [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CTY-ST-2P GITY-ST-21P

THLE O elete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-2IP

[

SIGNATURE: _ (~d & [T

{6327

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

Daytime Phone #

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | fusther certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an aitachment with an address, with all other ke empowered.

A Miclh= i zhclog (352) 33492539
Date




