2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 02, 2004 8:00 am

DOCUMENT # P01000053858 Secretary of State
MR ERODUCTIONS. INC. 02-02-2004 90023 025 ***150.00
Principal Place of Blsiness * . Mailing Address
863 NORTHHWY 17 &92 = * - - - - 863 NORTH HWY 17 & 92° i
LONGWOOD, FL 327524 --, -+ ~ « - . LONGWOOD, FL 32752 ~# ot gt ewetlee o RSE e e YT R e s
T R VIR IR R R R
Suite, Apt. #, etc. Sulle, Apt, #, etc. 01242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-3742074- 57‘37'{0‘-/57 Not Applicable
Zip Country Zip Country 6. Centificate of Status Desired im| 28‘75 Additional
ee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
KEIDAISH, PHILIP F JR _ ; - - . . o - - —_
505 WEKIVA SPRINGS ROAD, STE. 800 Street Address (P.O. Box Numnber is Not Acceptable}
LONGWOOD, FL 32779
City FL I Zip Code

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

SIGNATURE
Signature, typed o printad name of ragisterad agen: and titia it applicabia. [NOTE: Regislerad Agent signature raquired when reinstating) DATE
A FILE NOWIII FEE IS $150.00 9. Election Campaign financing $5_00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. , OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD : O pelete - TITLE oL . . [ Change  [] Addition
HAME WALLACE, RONALD " NAME ' o
STREET ADDRESS | 863 NORTH HWY 17-& 92 STREET ADDRESS
CITY-SI-2tP LONGWOOD, FL. 32752 CIFY-ST-21P
TLE SVD ﬂpemé TLE [ change [ Addition
NAME CUNNINGHAM, JiIM NAME
STREET ADDRESS | 863 NORTH HWY 17 & 92 STREET ADORESS
CITY-5T-2IP LONGWOOD, FL. 32752 CITY-5T-2P
THLE [ Delete THLE [ cChange [ Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-71P CITY-S51-2IP
i - : ’ : O Delet TIMLE .- - [ change L] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-ZIP
TITLE [ pelete TTLE O Change  [] Addition
NAME NAME
STREET ADDRESS . ’ STREET ADDRESS
CITY-ST-ZP . ’ CATY-ST-2IP
THLE B PR o, ) 7 Delete TTLE ‘ [ change [ Addition
NAME L e NAME
smeETapORESS (L S0 T T et STREET ADDRESS
ervestae of MR T / OTY-ST-2P

12, ¢ hereby'cer&ify that the information suppligd withfthis filing doas not Aualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information
i5 true and accuratgfand that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| otffer, likg’empowered )
/ X tfaa]ed X w1455 2757

. of the corporation ar the receiver or tryStge e
““changed, or 0n an attachment with
B I T TSR A (98

- . Wil

SIGNATURE:

i snnfms ’ldn Tvpfn #ﬂl!frzn NAME OF SIGNING OFFICER OR DIRECTOR ki Ioae Daytime Phone #
T

[




