gt

ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED
Jan 26, 2004 8:00 am

DOCUMENT #S71786

1. Entity Name

MITCHAM CORPORATION

Secretary of State

01-26-2004 90052 028 ***150.00

Principal Place of Business

125 NORTHEAST 8TH STREET
SUITE 7
HOMESTEAD, FL 33030

Mailing Address

125 NORTHEAST 8TH STREET
SUITE 7
HOMESTEAD, FL 33030

DO NOT WRITE IN THIS SPACE

AR SRR AL

01172004 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
65-0303866 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Curreni Registered Agent

GORHAM, SCOTT
MITCHAM CORPORATION
125 NE 8TH ST #7
HOMESTEAD, FL 33030

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named eniity 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

Signature, typed or printed name of registered agent and fitle if applicable.

{NOTE: Registered Agent signature required when reingiating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Centribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. ’ OFFICERS AND CHRECTORS T

TIMLE PD

NA&!’ GORHAM, ROBERT S

STREET ADDRESS | 15101 SW 74 AVE

CITY-st-Zp MIAMI, FL 33158

mEe M VST

NAME GORHAM, ROBERT SCOTT

STREET ADDRESS 6955 S.W. 60TH TERRACE

CiTY-ST-2P MIAMI, FL

TILE D

NAME GORHAM, ROBERT SCOTT

STREET ADDRESS | 6955 S:\W. 60TH TERRACE Bl - —— - -_ - : . —

CITy-ST-2P MIAMI, FL DO NOT WR'TE

TME ‘

IN THIS SPACE
" STREET ADDRESS

GITY-ST-2IF

TILE

NAME

STREET ADDRESS

CITY-S1-2IP

TITLE

NAME

STREET ADDRESS

CITY-S1-2IP

changed, or on an attac

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or diractor
of the corporation or the regeiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 if

nt with gn a

[

ass, with all gther Jike empowered. 30 5—
>
o1 Zo-2er o 245 FYES
N TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tate " Daytme Prone #




