2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Hazoes> ~ ° Feb 09, 2004 08:00 AM
. Eaty Name Secretary of State
MC! INVESTMENTS, INC.
Princtpal Place of Business l Mailing Address
3360 S ATLANTIC AVE P.Q. BOX 320511
#3061 COCOA BEACH FL 32832
COCOA BEACH FL 32931 Us
US )
2 Pnncipat Plage of Business 3. Mailing Address . H"yl I M‘Mlm&‘ aﬁlm‘m |’|’ I’I mmmw
Suite, Apt. #, efc Suite, Apt. #, eic, MOORE CRIENGD {1 -”03}
City & Stata ] ity & State 4, FEI MNumber Apphed For
X 58-2478369 Mot Applicabie.
Iip Gountry Zip Country N $8.75 Additional
5. Certificate of Status Desireg .. [ Fee Required
£. Name and Address of Current Registered Agent 7, Hame and Address of New Registered Agent

Mama

E%ESLCI}_ %RL%F&%Q{?&RQSEM Streat Address (P.0. Box Mumber is Nat Acceptable)

#3071 —
COCOA BEACH FL 32931

City B k FL l Zip Code

8. The abuve named enbity submuts this staternent for the purpose of changing s regsstered office or registerad agent, or bath, in the State of Fiorida. | am farsiliar with, and accept
the ohiligations of registered agent.

SIGNATURE : _ i S
Sipnaturg, Wpes o pinles name of regisiesed 4G9t and nle f apphcable, {NOTE Ragsiered Agent Sgnatute regured whan isinstating] DATE
- . e . - _
FILE NOW!l! FEE ¥_S $150.00 9. Eiection Campaign Financing $5.00 may 82
Atter May 1, 2004 Fee will be $550.00 . Trust Fung Confricution. o Added o Fees
Make Checlc Payable to Florida Dapartment of State -
. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS IN 11
e DPT — T § e P Tl cnange £ Additon
i
RAE HELLERICH, CONRAD M NaE o ‘§..1@I}£§]ﬂg43§%z_ -
STREET AJDRESS | 3360 S. ATLANTIC AVE #30¢ STREET ADDAESS {2710 /04-80072-011 150.00
Gry-st-2¢ |[COCOA BEACH FL 32831 . CHY -87-2p
s Vs ) 7 Descte i T T GGk [ Addton
NAME HELY FRICH, LINDA NAME
STREET ADBRESS § 3360 S5 ATLANTIC AVE 301 STREET ADDRESS
Ty - §T- 710 COCCA BEACH FL 32931 Y-S5 2P
TME O zelete TRLE TicChange 3 Aditions
ot ! HAME
STAEET ACDRESS STREET ADDRESS
GiTY-57-2P GY-57-2IF
TIRE ) 11 Daete THILE ) o o D3 Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy - P CiFY-57- 2P
TILE - 3 Delete RE i o O Change {7 Additiga
RAME NAME
STAEET ABDRESS STREET AODAESS
oY -$1- 1P £ITy-85-21P
T - 3 Detere TE S [3Change [ Addition.
HAME HAME
STREET ADBRESS SIREET ADDRESS
esfy-ST- 7P CifY-ST- 219

12, | hereby certdy that the informabion supplied with this filing does not qualify o7 the exemption stated i, Section 118.07{3)), Fiofida Statulas. | further certify that the infarmation
midicated on this report or plemental report is rue and accyrate and that my signawse shall have the sare fegal effect as ¥ mads under cath, that | am an oflicer gr director__
of the corporation of the goelver or trustes empowered to execiste this report 2s required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11

changed, or on an §ttag wwﬁh an agddress, with afl other like emn) .
SIGNATURE : cek L; K/f/f/;ﬂ A Q?Z\émeﬁ A5 IR s 4
EIGNATURE AND TYPED DR PRINTED NAME Of SIGNING OFFICER OR DIRECTOR Date T Datitae Frone & o




