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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
10,2004 8:00 am

DOCUMENT # P98000101116

1. Entity Name
MINORCAN DEVELOPMENT, INC,

&
ecretary of State

09-10-2004 90002 008 ***550.00

Principal Place of Business

45120 DORMAN PLACE
CALLAHAN, FL 32011

Mailing Address

45120 DORMAN PLACE
CALLAHAN, FL 3201
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"] 07022004  No Chg-P CR2E034 (10/03)

Applied For
Not Applicablo

; 4. FEI Number

Joel 59-3547110

. :E' ’,: “i . x- r. ‘l:""_j . : ‘1 ' .x" : , , - 5. Certificate of Status Desired [} gese'ggsmﬁ;d(}"""m
6. Name and Address ot Current Registered Agent — ~|~ .;::E:ifg'*‘ ! - . . el ey e RS NG -
Z P ¥ M e 2T f - - e T
MIZELL, JEAN H - L ‘ v CUL s,
| 504+ DORMAN PLACE 445~ 4% & e A ‘DO NOT WF“TE R

CALLAHAN, FL 32011 S T S T o B P A N e
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the obligations of registered agent.
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8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept

aturs, typed of priatad name of registered agant and tie applicable.

{NOTE. Ragistored Agent signature required whan reinstating)

G/ RS

DATE

SIGNATUR

9. Election Campaign Financing
Trust Fund Cantribution,

FILE NOW!ll FEE IS $550.00
Due by September 8, 2004

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | e S o Tl
TITLE P Ct ooRy . 35:“; o
KM MIZELL, JEAN H S [
STREET ADDRESS | 45120 DORMAN PLACE R . H ca t .
om-sT-zP | GALLAHAN, FL 32011 wi § oL
TITLE v RN - ' '_‘:: A
NAME MIZELL, WALKER D N s TS oo
STREET ADDRESS | 45120 DORMAN PLACE L ‘ < = :
on-s-2P | CALLAHAN, FL 32011 Do el . . e R : .
TILE D e . :} , - o SR 's_. S ;
NAME MIZELL, CLYDE J U UL A s e
STREET ADDRESS | P.O. DRAWER 5011 RSN ) \Aj = . .
CITY-ST-ZIP CALLAHAN, FL 32011 B T T AR ‘j‘*-‘*:“*ﬁ DO , NOT WR_ITE Ty
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TITLE D R L . X
NAME MIZELL, LARRY & L . BD e lN TH'S SPACE T "
STREET ADDRESS | 45543 HODGES RD. COTn s Tl T e e e
CITY-ST-ZP CALLAHAN, FL 32011 LT T o ) 7 Do
e D FRE A DAL ‘ i
NAME MIZELL, MICHAEL D S g ;
STREET ADDRESS | 45268 HODGES RD. T e ‘ BN
ore-st-zp | CALLAHAN, FL 32011 L re Lo T ‘
TME D d s . IR T N
NAME MIZELL, WALTER § i s ' se ! N
STREET ADDRESS | 45200 DORMAN PLACE ..‘ . . NPT i .
onv-st-zp | CALLAHAN, FL 32011 e DT T T s S R e T

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: & 224

12. [ hereby certify that the information suppliad with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further cenlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

Yo Aoy Tpgforr. 2727

(/SIGNATURE AND TYPED OR PRINTED NAME OF SIGled OFFICER OR DIRECTOR

Data Daytima Phane #




