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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 12,2004 8:00 am

DOCUMENT # F03000003267

1. Entily Name

MMR INDUSTRIES, INC.

Secretary of State

07-12-2004 90025 040 ***158.75

Principal Piace of Business

189 JAMAICA LN.
ORLANDO, FL 32809

Mailing Acdress

189 JAMAICA LN.
ORLANDO, FL 32809

2. Principal Place of Business

3. Mailing Address

061611
AV AEA RS

Suite. Apt. #. etc.

Suite. Apt. #. elc.

07072004 Chg-P CH2E034 (10/03)

City & State City & State

4. FEI Number Appiied For
41-2087881 ot Applicabie

Counitry Zip Counitry

5. Certificate of Status Desired IB/ $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. MName and Address of New Registered Agent

AGOSTO, MICHAEL
189 JAMAICA LN.
ORLANDO, FL 32809

Name

Street Address {P.0. Box Nurnber is Not Acceptable)

City

FL | Zip Code’

fhe purpose of changing its registered office or registered agent. or beth, in the State of Florida. | am tamiliar with, and accept

o lyped or prhiledd naTe f crstercd ngent and 1T f appfease.

Midna el A‘Qb:\'\b

(HOTE: Regstered Agenl s»g'\m&'cmwcd WhED TeAnETILng ) DATE

Uy

FILE NOWII! FEE I(S'I 50.00

Due by September 8, 2004 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe In accordance with s. 607.193(2)(b), F.S_, the
Added to Fees corporation did not receive the prior notice.

QFFICERS AND DIRECTORS 11, ADD{TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CP 3 Detete TILE [Jchange [ Addition
AGOSTO, MICHAEL J HAME
STREET ADDRESS | 189 JAMAICA LN, STREET ADDRESS
ORLANDO, FL 32809 CITY-ST-217
DvP [ pelete TINLE O change [ Addition
SEAVER, MARK B NAME
SIREET ADDRESS | 189 JAMAICA LN. STREET ADDRESS
ORLANDO, FL 32809 . CITy-ST- 2P
DST 1 Deete e O] Change {1 Additon
MCCAFFERY, ROSANNE M RAME
STREET ADDRESS | 189 JAMAICA LN. STREET ADDRESS
ORLANDO, FL 32809 CITY-ST-21P
' [ Dekete TILE [JChange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP
O verzee TITLE Oohange [ Addition
HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p
{7 Dalete TITLE ] Change [ Addition
NAME
STREET ADDRESS STREET ADDRAESS
/-\ OTY-S57-28

12. | hereby certify that the infor
ndicated on this report or §
of the corporation or the ry
changed. or on an attac

cdress fwith all other like empowered.

ayon sudplied with fhis filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Iemer report isfrua and accurate and that my signature shall have the same legal effect as if made under oath: that I am an officer or director
ffitee empgwered to execute this report as required by Chapter 607 Florida Statutes: and that my name appears in Block 10 or Block 11 if

X {“Qf |4 SQM/ -b\! P

2lod  go7-@si-1v93

SIGNATURE AWR PRINTED NAME OF SIGNING OFFICER OR DVRECTOR

Daie Daylire Fhonc ¥ J

—



