2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 07,2004 8:00 am
DOCUMENT # P97000091649 * ecretary of State

b oty e 04-07-2004 90016 039 ***150.00

MIX-N, INC.

Pringizal Place of Businesy Maiirg Address

1937 W8 1965 ERIN BROOKS DR
BRAN us VALRICQ, FL 33594

G AR

2. Principal Place of Businesg 3. !
)0 118 Woodfsany RY
Suite, ADt #, etc. { Suite. Apt. 4. efa.

04032004 Chg-P CR2E034 (10/03)

Chy & State / City & State 4. FEI Numbar Applied For

Wﬂ‘q Fgﬁ I oA- 59-3475173 Nt Applicable

Zig ,’ Gy i Country e ate o Bt Fee $8.75 Additional
.?.376 /q jf/é’éd L 5. Certificate of Status Desired M Fee Renuired

6. Name and Address of Ctirent Registered Agent 7. Name and Address of New Registered Agent
h Narne
MIXON, JAMES T i
1665 ERIN BROOKE DR Street Address (P Box Number is Not Asceptablel

VALRICO, FL 33594

City FL Zipy Code

8. The above named ertity suomils this stalement for the purpose of changing its registered oifice o regislered agant, or bath. ir the State of Florida. | am famiiar with, and accept
the obhigafons of registered agent.

SIGNATUR Zrren ,-j M»—/ " ool o

/ Sigraturg typed or pretas nmme ol rag (HOTE. Registarpd Agsit sigraile rec.isg wron ol TATE

"4

i clection Camga Financing

FILE NOW!! FEE IS $150.00 % Hecion Compaan fnenciie $5.00 may e

After May 1, 2004 Fee will be $550.00 Trust Furd Contribiution Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
THILE D O melate [ cChange  [] Addition
HARE MIXON, JAMES T
STREET ABLRESS § 1965 ERIN BROOKE DR
CY-51.29 VALRICO, FL 33594
e 3 Delete [ Charge [ Additien
HANE
STRFET ADDALSS
CITY-5T-2iF
e T g T ATl e = v e . - - a1 Chznge [ Adition
HARE
STREET ADGRESS

CITY-SE. 2 CiiY-§1- 7P
TILE [ pelete TITLE [ Charge [ Addilion
NAKE HAKL
TAELT ADDRESS SIREET Al
CITY-ST-2iP GiTY -5
TILE {1 pelew HHE O Change [ Addilien
NAME HANE
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP GHY-ST-72I7
HHE [ pelete TITLE {JcChange [ Addilion
NBKEE ) HARE
SYREEY ADDRESS . STREET ADDRESS
CITe-ST- 77 CilY -T2

12. 'hereby cerbiy that the information supplied with this Hing does not quality for the exemption siated in Section 119.07(33), Florida Statutes. | turther cerlify that the information
indicated on this repon or suppleme report is true and accurals and that my signature chail have the same legal effect as if made under oath: that | am an officer or director
of the comporation or the receiver or trustes empowered to execuie this report ds required by Chapler 807, Florida Statutes; andg that my name appears in Biock 10 or Block 11 i
changed, or on an attalfhmert with an address, with all other like empowered.

~

SIGNATURE: Titoess 77 pMI%ond  OFeFo  F7-865" /6

/ SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING DFFICER OR DIRECTGR Date Caytime ™one §




