2004 FOR PROFIT CORPORATION

! ANNUAL REPORT

FILED
Jul 14, 2004 8:00 am

DOCUMENT # P95000044055

1. Entity Name !
MRO INVESTMENTS, INC,

Secretary of State

(07-14-2004 90004 011 ***150.00

Principal Place of Business

570 DENARVAEZ DR/

Mailing Address
570 DENARVAEZ DR.

44048440

6. Name and Address of Current Registered Agent

LONGBOAT KEY, FL 34228 US LONGBOAT KEY, FL 34228 US
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7. Name and Address of New Reglstered Agent

OFFICER, ROBERTM
570 DE NARVAEZ
LONGBOAT KEY, FL 34228
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8. The above named entity submils 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
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SIGNATURE

{NOTE: Registeredi Agenl sigrature requrred when rainglaling)

DATE
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FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.183(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. Added ta Fees corperation did not receive the prior notice.
10. P QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ Delete TITLE /K(lhange [ Additign
HAME OFFICER, ROBERT HAME
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12. | hereby certify that the information supplied with this fling 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 supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowerad o execula this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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