FILED
2004 FOR PROFIT CORPORATION Apr 13, 2004 8:00 am

ANNUAL REPORT , it
DOCUMENT # P01000099474 ecretary or state
04-13-2004 20008 003 ***150.00

1. Entity Name
HIDDEN LAKES - MRM, INC.

Principal Place of Business Mailing Address VIUULLJQ

13400 SUTTON PARK DR SOUTH, SUITE 1402 13400 SUTTON PARK DR SOUTH, SUITE 1402

JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224

PR s R
Suite, Apt. #, elc. Suite, Apt. #, etc. 04092004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied Fc

59-3755694 Not Applic
Zip Country Zp Country 5. Cerlificate of Status Dusired a ?eae-zesq 3:!:;!ional
6. Name and Address of Current Registered Agent *~ - =+ - - |- - -~ - — 7.-Name and Address of New Registered Agent

Name

MONTGOMERY, MITCHELL R
13400 SUTTON PARK DR SOUTH, SUITE 1402 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32224

City FL 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 Floriga. | am familiar with, and acc
. the obligations of registered agent.

| SIGNATURE .

- v I‘Sidﬁﬁurﬁ.typedur printed name of registersd agant and UtIoWappllcable,r' — ~(NOTE: Registered Agent signature requirad when reinstating) . . __ . e erew. .. DATE__ 4 B _J N !
A ryve o b - i
PR [ .
Vo FILE NOWIl! FEE IS $150.00 9. Election Campaign Eiqaﬁqing C, $5_00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. . OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TQ OFFICERS AND DEF\‘ECTORS'IN 11 ’
T D 3 pelete iLE vV . [ Change Ad
NAME MONTGOMERY, MITCHELL R NAME Rudl of ph, mawrce 3 o
STREET ADIRESS | 13400 SUTTON PARK DR SOUTH, SUITE 1402 SeETAODRESS | s ye0  Sutten PR Ar S., 7 v
CITY-31-2IP JACKSONVILLE, FL 32224 CHTY-ST-2P Jachk So e DL TAdaY
TILE VP RDetele TITLE vV ’ [ Change EAd
NAME LEINWOHL, RONALD J NAE Hughs Nathaniel Cain
STREET ADDRESS | 13400 SUTTON PARK DR. SOUTH, #1402 STREET ADDRESS | 4.3 o 8 ‘Sutfen /It drs ) Fryox
- CITY-51-2° e W ACKSONVILLE, FIL32224-- - o oo —ormeeee CIF-ST. 7P gd?g S ,“'-]/g; TREL Raawy - -7 L
TITLE VP O pelate TLE [Jchange [JAd
NAME HITE, PATSY A NAME
STREET ADCRESS | 13400 SUTTON PARK DR. SOUTH, #1402 STREET ADDRESS
GITY-ST-2IP JACKSONVILLE, FL 32224 CiTY-51-2P
TIMLE O3 Delete TITLE [ Change  [J Ad
NAME NAME
STREET ADDAESS ) S STREET ADDRESS
GITY-S1-2P I e ‘ ory-st-ze | . i o
TmME - P - , O Detete TILE T "Ocnaige  [Tad
STREET ADDRE! : N STREET ADDRESS
- Clw_.ST_...ZlP_- [ [ “-: .' B _: e, ; —— ,...‘ - wem m CITY-5T-2IP -- —— e . . - - - —— b e e e . e e .
| gt o e e M e | e - e - I wee P n Ochange [JAd
| NaME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-ST-2IP

12. § hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the informati
indicated on this report or supplemental report is true and accurate and that my signature shall hava the samae legal effect as i made under oath; that | am an officer or direc
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGN()QA%MEOFSIGNMGOFFICEH ORDIRECTOR ‘V‘ 9- oy 9°Y- ?N — ')l 7'/

Nate MNaviima Phena #




