-

2004 FOR PROFIT CORPORATION
/ANNUAL REPORT '

DOCUMENT # S09988

1. Entity Name

MIXON AND ASSOCIATES, INC.

Principal Place of Business Mailing Address
217 5 ADAMS ST 217 S ADAMS ST
TALLAHASSEE, FL. 32301 TALLAHASSEE, FL 32301
e . R %62004 NoGChg-P  CRPZE034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEi Nurmnber Apglied For

59-3117515 Not Applicable

- : $8.75 Additional
5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent

217 S NONROE ST ~ DONOTWRITE -
TALLAHASSEE, FL 32301 o : lN THIS SPACE : -

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

SIGNATURE

Signature, typed o¢ printad name of registered agant and title if epplicable. (NOTE: Registerad Agent signalurs required when rainstating) DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS [

TILE P

: " - E00028321498 -
:Tn’ﬁr.mmzss ;'2;(00 I\l\‘IIOh;L‘IJEU;;N ; ‘ - B2/06/4 '34_'"01024 tﬁlg *5" 150. 0g

CITY-57-21P TALLAHASSEE, FL S - o

TLE \4

NAME MIXON, PAT C
STREET ADDRESS | 2630 NOBEL DRIVE s Co )
omy-st-2¢ | TALLAHASSEE, FL I . : : -

TMLE . S _
NAME )

s | - Do NOT WRITE

KAME

STREET AUDRESS
CITY-57-2IP

TITLE
NAME . i .
STREET ADDRESS ; i S EE ¢

CITY-5T-21P : . o

TITLE

NAME

STREET ADDRESS
cry-sT-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or suppiementa! 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @Cim'x ¢ mt#o\) ?&*&qcm\n%m qlﬂq‘ ¥ -3 - Qf?/

SIGNATURE AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




