2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) 5 FILED

DOCUMENT # P01000011053 Jan 29, 2004 08:00 AM

1 ENY NAME e Secretary of State
MUYRES & ASPINWALL ENTERPRISES, INC. -

Principal Piace of Business o Mailing Address
1408 KINGSLEY AVE PO BOX 2426
BLDG 2 ORANGE PARK FL 32067

G
ORANGE PARK FL 32073

Suite, Apt, #, g1, Sute, Apt #, etc. MOGRE CR2E034 (11/03)
City & State City & State 4. FCl Number Applied Far
- 58-3694922 Net Applicable
2p Country zp Country 5. Certficate of Status Desired [ $8'75, Qdditional
Fee Reduired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUYRES, DAVID .
2412 STOCKTON DR Strest Address (P.O. Box Number is Not Acceptable)
GREEN COVE SPRINGS FL 32043
Crly FL l Zip Code

8. The abeve named entity submits this statement tor the purpose of changing its requstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oifigations of registered agent.

SIGNATURE . - R
Signatura. typed of prmted name ol regrstered agent and title f applicable (NOTE. Regsterad Agent srgnature requred when roinstating) DATE
FILE NOWII! FEE IS $150.00 =~ . , .
h . L. . 8. Election C Fi
After May 1, 2004 Feo will be $550.00 ~ ° . Tt s omsion 0 Sy Be
Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
M PST {3 Detete TRE [T Ghange [ Addition
NAME MUYRES, DAVID J NAME HONOOOo20728 _
STREET ADBHESS | 2412 STOCKTON DRIVE STREET ADDAESS 01/259/04-80081~006 150,00
CITY-ST-2IP ORANGE PARK FL 32073 i ] CiTY.S7-ZIP
TME D [ Delete TIRE [ Change [ Addition
NAME ASPINWALL, ROBERT V NAME
STREET ADDRESS | 8430 COMMONWEALTH AVENUE STREET ADDRESS
CITY-ST. ZiP JACKSONVILLE FL 32220 o __§ cov-st-ze )
TIiLE 1 Detete TITLE [3 Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 289 iy -51-2p
TITLE [ Defete TIMLE [] Change 3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY- ST-20P CITY-ST-ZP
THLE 7 Delete TILE [[]Change {1 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-Z8P
TILE O3 Celete THLE [ Change [ Adgition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the informaticn
inchcated on this report or 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 corparation or the recewver or tee emppwerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with gnjaddress, with all pther like empowered. 2

A0 . 0
o pee Thopes (/adfoy T e

SIGNING CFFICER OR DIRECTOR Daytma Phane #

SIGNATURE:

SIGNATBRE AND TYPED QR FRINTED MAMI




