FILED
2004 FOR PROFIT CORPORATION Mar 09, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P97000041409 ‘Secretary of State

1. Entity Name
MITTS & COMPANY, INC.

Principal Place of Buslness Mailing Address
5534 BENT PINE DRIVE ) P.0. BOX 487
APT 339 NANUET, NY 10954

ORLANDO, FL 32822

OO A

02242004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE e Rppiaror

59-3549009 Not Applicable
" . $8.75 additional
5. Cetificate of Status Demreé 7 O Fee Raquired

6. Name and Address of Current Registered Agent

!
|

|

QAQESB'ETAIII\TA%&? ISJRIVE DO NOT WRITE
ORLANDO, FL 32822 _ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agert, or both, In the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . e -
Signature, lyped o printed name of registered agent and ttle if applicable. (NOTE. Ragistered Agen signature requirs when reinstating) DATE
I A . DOUCgET 3
FILE NOW!II FEE IS $150.00 9. Election Campaign Firancing "~ §5.00 MayBe | [13/119/04-80031 ~013 150.00
After May 1, 2004 Fee will he $550.00 Trust Fund Gantribution, 0 Addad to Fees
10, OFFICERS AND DIRECTORS _____ [
TLE P
NAME MITTS, TIMOTHY J

STREET ABDRESS | 5834 BENT PINE DRIVE
CITY-ST-2IP ORLANDOQ, FL 32822

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

mvar _DONOTWRITE |

me IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CRY-§T-ZPP

TILE
NAME
STREET ADDRESS
CIry-sT-7IP -

12. 1 hereby certify that the information supplied with this fillng does riot qualily for the exemption stated in Secfion 119.07(3Xi), Florlda Stalutes. § further cartify that the information
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same legal effect as if mada under cath, that f am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 i

changed, of om an an@%her itke empowersd,
SIGNATURE:™ " . S 7‘?/;//0!/
Dag

_/srﬁmmWNren NAME OF SIGNING OFFICER OR DIRECTOR

Daynme Phone #

-



