2004

FQR PROFIT CORPORATION
ANNUAL REPORT (AR

FILED
Mar 03, 2004 8:00 am

1. Entity Name_? B .

MRC OF FLEMING ISLAND, INC.

DOCUMENT #.P01000112581 -

y -

Secretary of State

03-03-2004 90008 004 ***150.00

Principal Place of Business

3228 HWY 17 N
GREEN COVE SPRINGS FL 32043

Malling Address

3229 HWY 17 N
GREEN COVE SPRINGS FL 32043

2. Principai Place of Business

3. Mailing Address

I

|

|

I

Suitg, Apt. #, etc.

Suite, Apt. #, stc.

' BALLARD, DEBORAH
5000 US HWY 17
ORANGE PARK FL 32003

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appfied For
59-3756374 Not Applicable
21p Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — o - S T ee—" e - -.«;Bﬂginqri o .

Street Acdress (P.O. Box Number is Not Acceptable)

City

Zip Codo

FL

the cbligations of regisiered agent.

SIGNATURE

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

Signature. typed or printedt name of registered agen anci e I apphcable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

SIGNATURE:Z L D Lol Wit OSolesns L

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TIVLE P ﬂ Delele THLE [ Change  [] Addilion
NAME BALLARD, DEBBIE NAME ol 7
STREET ADDRESS (708 MYRTLE AVE STREET ADDRESS j
CITY-ST-2IP GREEN COVE SPRINGS FL 32043 CITY-ST-ZP . (
TInE TS O Dalete e TS+OF /ET Change [ -addiicn]
NAME SOILEAU, NINA O NAME e
STREET ADDRESS [3229 HWY 17 N STREET ADGRESS ;
CITY-S7-ZIP GREEN COVE SPRINGS FL 32043 CITY-ST-21P ) k
TILE L 1 Delete e D [ Change ﬂmdnion
T NAME T e WARE -+ — —S—o-g-]eau:); Te‘hn ——— e -
STREET ADDRESS STREET ADDRESS Sg_g_q qu 1717 YU .
CITY-ST-ZIP CiTY-ST-2IF Careea Code S mewnad FL 3tz <
TILE [ Delete TITLE v v [ Change [ Addition ||
NAME NAME {t i,
STREET ADDRESS STREET ADDRESS E ¥
CiTY-ST-2P CITy-$7-21p "Z -
TTLE ™ [ pelete TITLE [Jchange [ Addition
NAME NAME 8
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE [ pelete THLE [J Change [ Addition
NAME NAME ‘,f -]
STREET ADDRESS STREET ADDRESS {
CITY-5T-2P CITY-ST-7 B ~ A
12. i hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the ‘mformatiun:i v
indicated on this raport 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 cfficer or director;
of the corporation or the receiver or frustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all gther like empowered.
(

o (|

/SIGNATUFIE AND TVPED OR PRINTED NAME OR-EIGMING OFFICER OR DIRECTOR

Date Daytme Phone #

{



