FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

02-07-2005 90076 004 ***150.00

DOCUMENT # S71786

1. Entity Name
MITCHAM CORPORATION

Principal Place of Business Mailing Address q U U 1 ‘1 3 J l
125 NORTHEAST 8TH STREET 125 NORTHEAST 8TH STREET
SUITE 7 SUITE 7 c e~
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, elc. 01242005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
65-0303866 Not Applicable
Zip Country Zip Couniry 5. Certilicato o! Status Desired [ ff:;’fq Additionat
G. Name and Address ot Current Registered Agent i 7. Name and Address of New Fle-giste_red Agent

Name
GORHAM, SCOTT
MITCHAM CORPORATION Sireet Address (P.Q. Box Number is Not Acceptable)
125 NE 8TH ST #7

HOMESTEAD, FL 33030

City FL | Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent, >
SIGNATURE
Signature. Iyped or pnnted raime of registered agent and ko if applicable, (NOTE: Registered Agert signature raqueed when rainstating) DATE
— _ -FILE NOWYM! FEE.IS$150.00___ | 9 Election Campaign Financing ~ $5.00 may Bo . - .
After May 1, 2005 Fee will be $550.00 Trust Fund Coatribation. [-~Added to Fées -~ - I B
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PC O oelsts THLE [ Change [ Addltion
NAME GORHAM, ROBERT S NAME
SIREET ADDRESS | 15101 SW 74 AVE STREET ADDRESS |
CITY-S1-21P MIAMI, FL 33158 CITY-ST-21P
TITLE VST [ Delele TILE ) [ Change wAddiUun
NAME GORHAM, ROBERT SCOTT NAME
STREET ADDRESS |-B8 8-SV BOT I FERRACE™ s ovess |57/ S T AvE
omy-sT-2P | MIAMI, FL 22158 CITY-$T-2F
TLE o 0 Deiete e [ Ghange [Kﬂddition
HAME - - - GORHAM-ROBERT SCOTT - - - - ~ NAME o

STREET ADDRESS [-G955rS- BOFH-FERRACE— STREET ADDRESS /S SLA) . ' A—\/&
orv-si-ze | MIAMI, FL = =2 / 58 aTy.st.ap / 5 { o/ 7‘/

TIfLE [ oelete THILE Clchange  [J Addilion
HAME NAME L

STREET ADDAESS SIRLET ADDRESS

CITY-§T-21P CINY-51-21p -

TILE J oelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CIY-$T-21P CITY-51-21F

TNE [ petete TITLE [ Change  {] Addilion
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

12. | hereby cartity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemenial report is trua and acgurate and that my signature shall hava the same legat effect as if made under oath; that | am an officer or director
of the corporation or the recgjver or trustee
changed, or on an attach t with an ad

SIGNATURE:,

powerad 10 exgfcute this report as required by Chapter €07, Florida Stalules; and that my name appears in Block 10 or Block 11t

O201- 05 25 MSJ R

Daytime Phane # ©

SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR




