2005 FOR PROFIT CORPORATIO FILED

____ANNUAL REPORT & Apr 27,2005 08:00 AM
DOCUMENT # P98000058965 ) Secretary of State

1. Entity Tame

MITCHELL, M & L ENTERPRISES INC.

Principal Place of Business Malling Address

5085 BIRCHTREE TERRALE 6095 BIRCHTREE TERRACE
LAKE WORTH, F1. 33467 LAKE WORTH, FL 33467

——— e BRI W R T

02282005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE it TR

£§5-0849088 Not Applicable
; . $8.75 additionat
5. Cc-:-runcate of Stalus: Pasnred [ Fee Required

8. Name and Address of Current Registersd Agent

2"83? gF;é;,"i‘r‘,%‘gQ %RRACE DO NOT WRITE
LAKE WORTH, FL 33467 IN THIS SPACE

e

8. The above named cntily submits this statement for the purpose of chaﬁglng i(; tegisterett office or registered agent, of both, in the State of Florida, | am familiar with, and accep!
the obtigations of registerad agent.

SIGNATLURE — G e e — 1 o |
smm.mimpmmmwmmx:dmnawme_ ] _(?a_,{rmf o Iw et TequkEt whan ) ; DATE,
FILE NOWIl! EEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fae will be $550.00 Trust Fund Confribution. O Added to Feas
10. OFFICERS AND DIRECTORS — T .
TME PTSD
NAME. MITCHELL, MICHAEL,

STREEE ADDRESS | 6095 BIRCH TREE TERRACE
Ly-ST-ZP LAKE WQR'ITI, FL 33467

e vP

NALKE MITCHELL, LEIGH ANN AGEE L
STRIET ADDRISS | 6095 BIRCH TREE TERRAGE
GIV-S-2P | LAKE WORTH, FL 33467

Pl ~ DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CTY-ST-2P

mLe

RAME

STREET ADDRESS
TRY-51-2P

me
WAL

STRIET ADDRESS
GiTY-ST-2P B e

-

12. | horeby cerlify thal the informatian supplied with this filing coes not qualify for the exemption stated In Section 119.07%3)(&}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and acoirate and that my signature shall have the same legel effect as if made under oath; that [ am an officer or director
of the corporation ot the Teceiver or Tuslee empowered to execuie this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all othgr like empowered.
SIGNATURE: W’éﬁ O Mocone y posie ;&;{log 5bl-Toz-2095
. | ) i

TYPED OB PRSITED HARE OF SIGNING OFFICER OR DIRECTOR Daytime Phane #
- i




