2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) May 03, 2005 8:00 am
DOCUMENT # P87000019394 Secretary of State

1. Entity Name
MISSION ESTATES, INC. 05-03-2005 90062 033 150.00

Principal Place of Business Mailing Address
SUHE-6 SHFE16
SARASCTAEL-34236 S
205 Wood S 20S5S Wood St
Suite, Apt. #, gt %3 ApL #, etc. 15t MOORE CR2E034 (10/04)
SVt FODC 1+ -0
Ciy & State City & State 4. FE| Number Applied For
wcn S | BT Qars9Co—, FL 65-0740825 ot Applicable
& Coyniry Z Country " . $8.75 additional
E%,_‘ 3\3 "", P b SA %L{ ; 87 UJA‘ 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RICHARDSON, ROBERT A 5ueaidgess 0 Bor Mumbar
S35

Wood - SF p;ableg‘vd-e_ QoD

/ Marzsota FL (255 3

8. The above named en ubrgits this staterne se of changing its registered office or registered agent, or both, in the State of Florida. ¥ am familiar with, and accept

the obligations of reglsigred pgen ,
Robertt Lhaddson L. y [ 7/ 0§

SIGNATURE /
Sgnatise, ypsd o prnted name of registarsd agen: and wile il appkcable {NOTE Regisiared Agenl signatre requied when reinslating) DATE
FILE NOW!!! FEE IS $150.00 . N )
- 9, Election Campaign Financin 5.00 Mav e

After May 1, 2005 Foo Will Be $550.00 Troat Fond Combution. - LI $5.00 may Bo
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THEE PVPS [ Delete TiLE PVP ST E’Enange ] Addition
NAME RICHARDSON, ROBERT A NAME
STREET ADDRESS | B35-SOUTH-ORANGEAYENDE STE—+6—— SRETADESS | 3.0 55~ Wood S¥y Sute 2o

-§1- SARASOTAPL 32235 -$1- o

cny-st-21p CrY-$1-2p ﬁlm e . e 34Ya3]
T T 2 Delet TE [T Change  [7] Addition
NAME RICHARDSON, ROBERT A NAME
STREET ADDRESS | 635 SOUTH ORANGE AVENUE STE. 18 STREET ADDRESS
CITY-S1-2IP SARASOTA FL 34236 OITY-ST-2IP
e 3 Delete HILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TLE [ Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2IP CITY-ST- 2P
TITLE - O Delete FILE [] Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2p
1LE [ Delete TILE Q) change (] Addition
HAME NAME
STREET ADDRESS SIREET ADORESS
ony-S1-2P . CHFY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further cartify that the information
indicatad on this report or supplgmental repert is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receivef or trusiee empgwered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachmengith an gddress_yith Al other lige empowgtad,
filent B K ohord son Pres 4[]0

SIGNATURE:
SIGRATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phohe s T




