2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000019394

1. Entity Name

MISSION ESTATES, INC.

Principal Place of Business Mailing Address

635 SOUTH ORANGE AVENUE 635 SOUTH ORANGE AVENUE
SUITE 16 SUITE 16
SARASOTA FL 34238 SARASOTA FL 34236

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #, efc.

FILED
Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90076 013 ***150.00

44025488

MR

HIll

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0740825 Not Applicable
zp Country “ip Country 5. Certificate of Stalus Desiredt O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

" RICHARDSON, ROBERT A
635 SOUTH ORANGE AVENUE

Street Address (P.Q. Box Number is Not Acceptable)

SUITE 16
SARASOTA FL 34236

City

FL Zip Cocde

8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of regisiersd agent and titte f apphcable.

(NOTE: Ragstoraa Agenl signaturs requered when reinstating) DATE

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PVPS [ Delele TITLE [3 Change [ Addition
NAME RICHARDSON, ROBERT A NAME

STREET ADDRESS 635 SOUTH ORANGE AVENUE STE. 16 STREET ADDRESS

CITY-ST-2P SARASQTA FL 34236 CiTY-5T-2IP

TILE " T O oelete TITLE []change [} Addition
NAME RICHARDSON, ROBERT A NAME

STREET ADDRESS | 635 SOUTH QORANGE AVENUE STE, 16 STREFT ADDRFSS

crr-sT-2F | SARASOTA FL 34236 CITY-ST-2IP

THLE [ pelete TNLE O change [ Addition
HAME . -~ —— R - — _— e - — MAME = s - —_ . —
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE _ [ Delete TLE [ change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7] Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TIMLE [ Delete TME [ change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P ’ CITY-ST-2P

12. | hereby certify that the information su
indicated on this report or suppleme
of the corperation or the receiver or ¢
changed, or cn an attachment with

SIGNATURE:

tee empowfired to execyite T
addreps, wiff all g

liad with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE FND TYPED OR PHI&'ED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phiane #




