2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P96000073353 Mage(gétﬁM i{)gtﬂﬂ AM
é cg:nB F\é’lgeOFlNG COMPANY, INC. yo tate
Principal Place of Business Mailing Address
218 HEWITT STREET 218 HEWITT STREET
PENSACOLA, FL 32503 PENSACOLA, FL 32503
A REEEAR AR Em D0
04282004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE =g AaTa o
59-34 13867 Not Applicable
5. Certificate of Status Desired (|| gg.gesqw;ﬁonal

6. Mame and Address of Current Registered Agent

2516 TAMARAGK ST DO NOT WRITE
PENSACOLA, FL 32503 |N THIS SPACE

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

SIGNATURE
Signalure, typed of pnnted nama af regisisred agent and Ide if applicable {NQTE" Registered Agent signatura reguirad when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coninbution. O Added 1o Fees
10. QFFICERS AND DIRECTORS I
TITLE PVST
NAME MITCHELL, MICKIE M

STREET ADDRESS | 5516 TAMARACK ST
oITY-ST-2iP PENSACOLA, FL

TTLE g
NAME o
STREET ADORESS
CITY-ST-21P

=

TITLE
NAME

st DO NOT WRITE

e IN THIS SPACE

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET AODAESS
CIY-81-2IP

TITLE

HAME

STREET AQDRESS
GIY-51-21P

12, | hereby certify that the infarmation suppiied with this filing does rnot quality for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further certify that the inforration
indicated on this report or supplernental report is true and accurate and that my signature shail have the same legal effect as it made under ath; that § am an officer ar director
of the carporation ar the receiver or rustee empowered to 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 ail othes like empowered.

. i
SIGNATUREE’ T s % ickie MitChEllf Pres. 4}{/35’;/0(/ £ 9/3{/4/7{?(‘/

SIGNATURE ANSAYBED OF PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daylme Phone #




