2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K02029 :

1. Entity Name . . —— .

M & R RIVER CORPORATION

Principal Place of Business - Mailing Addr;ss .
CAOWLLAMA REID €/O WILLIAM A. REID

3838 N. PALAFOX ST, ~_3838 N. PALAFCK ST.
PENSACOLA, Tt 32505:5239 . . PENSACOLA, FL 32505-5239

DO NOT WRITE IN THIS SPACE

FILED
Jan 18, 2005 08:00 AM
Secretary of State

G RAEAR CRER MR

01102005 No Chg-P CR2E034 (10/03)

4, FEI Numbet Applied For
59-2862665 Not Applicable
5. Certificate of Status Desired O $8.75 Additional

Fea Required

6. Name and Address of Current Registered Agent

MOWE, CLIFFORD B.
3838 N. PALAFOX STREET
PENSACOILA, FL 32504

DO NQOT WRITE

IN THIS SPACE

the obligations of registered agent,

SIGNATURE

Signawre typed of prirted name of registered agent and Tlle if applrabie OTE Pegisierad Agert $ignatur e reguired when reirstatng) i DATE

FILE NOW!! FEE |5 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fundg Caontribution, D Added tc Fees
10, —. CFFICERS AND DIRECTORS ]
TLE D )
NAME MOWE, WAYNE T.
STREST ADDRESS | 3838 N. PALAFOX ST. HAGOO0T 85440

city-s1-21P PENSACOLA, FL

TILE D

NAM: MOWE, CLIFFORD B.
STREET ADDRESS | 3838 N. PALAFQX ST.
Cry-sr-2e PENSACOLA, FL

Tk D

KAME REID, WILLIAM A
STREET ADDRESS | 2075 BAYOU BLVD
Ciry-St-2p PENSACOLA, FL

TTE

HAME

STREET ADDRESS
CIry-st-2IP

TiMLE

NAME

STREET ADDRESS
£y -S1-2IP

TiTLE

NAMZ

STREET ARDRESS
CIry-~ST-2IP

GLAAG-B0R 012 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify thal the infermation supplied with this filing does not q};};\!sfy for the exemption stated in Section 119 075_3)( i}, Florida Statutes. [ further cerlify that the informatlon
indicated on this repart or supplemental report is frue and accurate and *hat my signature shall have the same legal e r
of the corporation of the recelver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thar my name appears in Block 10 or Block 11 it

fet.t as if made under oath, that T am an officer or director

changed, or on an altachment with an address, with alt other like empowered.,
SIGNATURE: _// ,2,-1,- e e
Ei

SN ATURE,AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Ciytirne Phone #

///m;’{f( (R50)432 L34/

&Jﬁ/uz_ y AR = Yy



