2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P98000047258

1. Entity Name

MUNCRO, INC.

Principal Place of Business

11080 US 985
SEBRING, FL 33870

Mailing Address

914 S FLORIDA AVE
SUITE 206
LAKELAND, FL 33803

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. elc.

Suite. Apt. 4, eic.

FILED
Mar 18, 2005 8:00 am
Secretary of State

03-18-2005 90073 014 ***150.00

LR

03152005 Chg-P CR2E034 (10/03)
City & Staie City & State 4. FEI Number Applied For
59-3514599 Not Applicebie
Zip Country Zip Counry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MUNROE, ROBERT E
914 S FLLORIDA AVE
SUITE 208
LAKELAND, FL 33803

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this statament for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obsligations of registered agent.

ETRER R P R

| FEE IS $150.00
After May 1, 2005 Fee will be $550.00

1,*“ o o

Trust Fund Contribution.

$5.00 May Bs
Added to Fees

e

10. QFFICERS AND DIRECTORS 11. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE bP [ etete e [ change [ Acditicn
NAME MUNROE, E. ROBERT HAME

STREET ADDRESS | 725 EASTON DR. STREET ADDRESS

CITY-ST-21P LAKELAND, FL 33803 CITY-ST-21P

TLE O veete TINE [ change  [7] Adaition
HAME HAME

STREET ADDRESS STREET ADDAESS

CITY-S7-71P CIFY-S1-2p

TIRLE O elee TILE _ _[O change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CTY-51-21P

TITLE O petete il O Change [ Addition
NAME NAME

STREEY ADDRESS STREEE ADDRESS

CITY-ST-2P ciy-s1-2p

TITLE 3 Delete TTLE Ol change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-ST-21P

TiTLE ) O Delete e . [JChange [ Addition
NAME _ NAME - ’

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP )

12. I hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Stalutes. 1 further certify hat the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as i made under oath: that | am an ofiicer or director

of the corporation or the receiver or trust
changed, or on an attachment with

SIGNATURE:

EL Mol poss

empowered to executa this report as.required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 it
dress, with all other like empowered,

Slefon 636857

IATRE AND TYPED DR PRIN

TED NAME OF SIGNING OFFICER OR DIRECTOR

Déte Daytime Phone #




