2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S31781

1. Entity Name

MITCHELL TRANSPORTATION MANAGEMENT INC.

Principal Place of Business

899 OAK HOLLOW PL

BRANDON, FL 33510  US

Ve oo T
+ .

Mailing Address

PO BOX 2448
BRANDON, FL 33509-2448 US

3

Tk et

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

Jan 29, 2004 8:00 am

Secretary of State

01-29-2004 90034 020 ***150.00

-HIIHI\IIIIHI!HIIHIIIHI\IN\IlI\Ii!lllﬂl\lﬂl\l\lIlIHIIIH“HHIl!

BRANDON, FL 33510

01242004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3049590 Not Appiicable
P e el A e | )5, Cerlifcate o Status Desires_(J_ _ffeiggmﬁfgjﬂna; -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Narne

MITCHELL, JERRY A.
200 OAK HOLLOW PL Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of regisiered agent.

8. The above named entity submils this statement for the purpose of changing its 1egistered otfice or registered agent. or both, i the State of Florida. | am familiar with, and-acczpi .

- .

t SiIGNATURE

Signature. byped or prirtad name of registerad cpont ad e i applisabls. "~
JRES T AR S

[yp——

I
!
| - - o P e o TR . o . —1
- FILE NOWHI - FEE IS $150.00 -8 Electini Compa gr Finaneg -y $5.00 MayBo | - . SRR =
“ | after May 1, 2004 Fee.will be $550.00 Trust.Fund Contribution. Added lo Fees e oo
TN OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1 !
S| TmE PD ’ R Belete TME FPD E Ca [#Thange [ Addien
NAME MITCHELL, JERRY A. NAvE MITEHELL Jepey A . "
STREET ADDRESS | 9516 E MARTIN LUTHER KING BLVD STREET ADDAESS 89‘9‘ ]l HOLLOOL) Pl.ace
ciiY-ST-2IP TAMPA, FL 33610 CITY-§T-2P Bﬂﬂ"‘ba’\); FL 235)0
TRE 3 Delete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
Ciry-sT-2IP CITY-5T-2P
(17 S e ol I Dptele e o WTME o e on o - e e oo baliChange. = [k Addition ]
NAME ' : ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITy-57-21P
TIE [ petste TME [JChange [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
GITY-ST-2IP CITY-§T-ZIP
TILE 1 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-21P CiTY-ST-2IP
TITLE [ petets TImE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CImy-ST-2P
12. | hereby certify that the-ififarmatio supplied with this filing does not qualify for the examption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this repdrt or supplerfental repartpis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation6r the receiveror tru smbowered tmexecutg’This report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on gh attachment with aﬁcﬁles with A1l gthier ik powered.
SIGNATURE: g U Jezpy AMITHZL 1k oy (8130850508
: /§|GNA1un1 2240 TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOA Date ! Daytims Phons #




