2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000091880

1. Entity Name

FILED
Aug 09, 2004 8:00 am
Secretary of State

08-09-2004 90010 016 ***550.00

MICHAEL J. MORTELL, P.A.

Principal Place of Business

1115 QCEAN BLVD.
STUART FL 34996

Mailing Address

1115 OCEAN BLVD.
STUART FL 34996

MORTELL;, MICHAEL J
1115 OCEAN BLVD.
STUART FL 34996

Suite. Apt. 4, etc. Suite, Apt. #, etc. MOCRE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
.. o 65-0882751 Not Applicaple
ap Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Nt Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatre. typed or printert name of regrelered agent and titie il apphcable.

{NOTE: Registered Aganl signature required when rensiating}

CATE

S5.607.193{2)b}, F:S.‘ alfows far the waiver (.)f the $§Q0.QO 9. Election Campaign Firancing $5-00 May Be
fate fee. By checking this box, the corporation certifies it Trust Fund Cortribution. L] Added to Fess
did not receive pricr notice. Fee to file is $150.00. ) '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P (T Delete TILE [ Change  [J Addition
HAME MORTELL, MICHAEL J NAME
STREET ADDRESS | 1115 QCEAN BLVD. . STREET ADDRESS - i -
_Cmy-st-zp [STUART FL 34996 T~ | orv-st-zp e
me o O Detete TILE /[]'Change [T Additicn
NAME \ e e - -
STREET ADDRESS ‘ T e R AORESS | L »
e R R I A Ve e CITY-ST-ZP T o mmewoean b e S
e < F T3 Delste TILE h ' [Jcrange [ Addilion
NAME /’ NAME .
STREET ADDRESS 4 | _sTReeT ADDRESS -
.. - - = - T T T T - = -
CTY-ST-2IF | ™ CITY-ST-2IP L
TITLE [ Delete TIMLE [ Change [ Addition
|~ NabiE - NaME = =
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 3 pelete TIME [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE [ change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental regort is frue and accurate
of the corporation or the receiver or frusteg empowered 10 execute,
changed, cr on an anachment with an agglre

SIGNATURE:

ality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shali have the same legal effect as if made under cath; that { am an officer or director
is report as required by Chapter 607, Florida Stalutes; angl that my name appears in Block 10 or Block 11 if

/!

su;mmm; ojfo TvEE

YC{ PRINTED tafal OF SIGNING OFFICER OF DIRECTOR

Dala Daylime Phone #




