2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , FILED

DOCUMENT # P00000070908 Feb 20, 2004 08:00 AM
1. Entiy Narme Secretary of State
MRN & ASSOCIATES, INC.
Principal Place of Business Mailing Address
B24 W PATRICK STREET . 824 W PATRICK STREET
KISSIMMEE FL 34741 KISSIMMEE FL 34741

Suite, Apt. #, atc. Surte, Apt. #, elc, MCORE CR2ED34 {1 -”03)

City & State City & State 4, FE! Mumbger Applied For

59-3657869 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Dasired O ?g.gguﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

NADEAU, MICHAEL R

824 W PATRICK STREET Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE FL 34741

City FL Zin Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE . - e -

Signature. typed or prnted name of registered agent and tite f appiicable MAOTE Regstored Agenl signatura required when reinstating) DATE
N T !At‘. ~ R e
- FILE NOWIL FEE 1S $150.00 LTt 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550. 00 Pl Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Departinent oTSIate
10. OFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TILE [T Change [ Addition
NAME NADEAL, MICHAEL R NAME -
STREET ADDRESS | 824 W PATRICK STREET STREET ADDRESS HOOGORDS9 794
LIy -ST-21P KISSIMMEE FL 34741 CiTy-57-2P BE#E?;D‘#“BQGIB—D}.B }.SU " ﬂg
TITE VP [ petete TITLE [ Change [ Addition
NAME HARDING, JEFF HAME
SIREET ADDRESS | 824 W PATRICK STREET STREET ADDRESS
CITY-ST-ZPP KISSIMMEE FL 34741 CITy-st-21P
TITLE 7 Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-87-219 CITY-ST-2IP
T (3 betete TTLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LITy-S1-21P CiTy-5T-2P
TE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2P
NIE [ petete e [JChange T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LITY-81-210 City-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Fiorrda Statutes. | funher certlfy that the information
indicaled on this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the rggever ¢ mpowered 10 execule this repon as required by Chapter 607, Flarida 51277101 that my name appears in Biock 10 or Block 11 if

changed, or on an at Nt w ress, with all other like empowerad
Mizhas] fleden; of o7 74 47/

i SIENATURE AND TYPED GR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daylme Phone #




