2005 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # P97000048608 ‘

1. Enttty Name
MIMOSA ENTERPRISES INC.

Principal Place of Businass  ___ M_éiling Address

307 NORTH ARCHERSTREET 307 NORTH ARCHER STREET
TAMPAFL 33609 ~ TAMPA, FL 33609

DO NOT WRITE IN THIS SPACE

FILED
Apr 14, 2005 08:00 AM
Secretary of State

AR A

03012005  No Chg-P CR2E034 {10/03)

4. FE) Number ’ Applied For

59-3450258 Mot Applicable

5. Certificate of Status Desired ~ [J  $8+7D Additional

Fea Required

6. Nama and Address of Current Registered Agent

AMERILAWYER CHARTERED -
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stafement for the purpose of changing fis registered off ice or registerad agant of bozh in the State of Florlda. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE —

Signaluro. typad of printed nama of ragisterad mgeht and tta T applicabls (ROTE Ragistored Agent sIailuig requires whan roinsaliig} DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribiution. O AddedtoFees

10. " DFFICERS AND DIRECTORS ] [
THLE PSTD T ST :

NAME SETTLEMYRE, THOMAS P

STREET AODRESS | 30T NORTH ARCHER STREET

CITY-$7-21p TAMPA, FL 33609

e

NAME

STREET ADDRESS
Ciry-sT-2ip

UB000030541 3
14705+

04/1805-A82-021 150.00°

e

NAME

SYREET ADDRESS
CITY-5T-2P

THLE

NAME

STREET ADDRESS
CIry-§1-21P

TME

NAME

STREET ADDRESS
Liry-81-21

~IN THIS SPACE

DO NOT WRITE

TITLE
NAME
STREET ABDRESS -
GITY-ST-2IP

12. | hereby certify that the ‘infermation supplied wnh thls filin g doss not quaﬁﬁ/ for the ‘axemption Stated in Section 119. UTP]U Florida Statutes. | {urther certify that the Information
accurate and that my signature shall have the same legal eff
powered o exacute this report as required by Chaptar 607, Flarida Stalutes and that my name appears in B!ook 10 or Block 11 if

indicaied on this repert or supplemeniatTepont Is rue an
of the corporation or the recelver or ffustee g

changed, or on an attacument with 2e addigss, with all olher 2
¥,

SIGNATUHE:/¢”” -

empowered.

Tom 5’(_7725/‘&‘/)?5 gH-11-05 5775 9445

ect as if made under cath, that | am an officer or direcior

SIGNATURE AND TYPED OR PR D NAME OF SIGNING GFFICER OR DIRECTOR

Date Daylime Phono #




