2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 25, 2004 8:00 am

DOCUMENT # P01000119953

1. Entity Name

MCR GROUP, INC.

Secretary of State

03-25-2004 90016 046 ***158.75

Principal Place of Business

3494 N. RIDE CR. 5.
JACKSONVILLE, FL 32223

Mailing Address

3494 N. RIDE QR 5.
JACKSONVILLE, FL 32223

O A

KELLY, TIMOTHY P
1016 LASALLE ST.
JACKSONWVILLE, FL 32207

2. Principat Place of Business 3. Malling Agdress
Capheswny | FA37 ARLNGTA &x P,

Suite, Apt. #, elc. Suite, Apt. #, etc. 03162004 Chg-P CR2E034 (10/03)
J‘A&f.sséaf)v-ue. Fe Jheksoviile ,Fr * ‘593761392 o hopleat
__E‘ 344/ { Country wsA Zir3 adll Coun"‘: s4 5. Centificate of Staws Desires ?g'gfq;‘:;“mm

€. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

the obligations of registerec agent.

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

SIGNATURE
Signature, yped or printed name of regestered agent and e f applicable.

{NOTE: Registered Agent symature required when rensrtating}

FILE NOWH! FEE IS $150.00 9. Eiection Carnpaign Financing $5.00 may Be

After .ay 1, 2004 Foe will be $550.00 Trest Fund Contribution. Added to Fees
10. OFFICERS ANE DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D 7 Delete TME F[‘.hange [J Adattion
NAME ROCHFORD, DEBRA € NAME .
STREET ADDRESS | 3484 N. RIDE CIR. § st aooeess | F .3 7 A’#!”‘Tb&) Ehphesswty
Ly-sT-2 | JACKSONVILLE, FL 32223 onY-S-2P | JACRSY A lle Ft Fal]
TLE ] vetete ME 3 cnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TME ] Delete TILE O ctange  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T.2iP CITY-ST-AP X
TILE [ cetete TTLE [Jchange 7] Addition
NAME. NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-S1-2p
TME O peee TITLE [ Crange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S7-2P CITY-ST-2iP
TITLE ] Detete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
ciy-S1-ap CITY-ST-21F

12. | hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}{i), Florida Statutes. | further certify that the inforrmation

indicated on this report or supplemnental seport is true and accuraie anc that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or rustee empowered to execute this leport as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ DeBen. & . kceﬂ,%uﬂ

3/adfey f Pof ) 225> 9093

SIGNATURE AND TYPED OR PRINTED NAMELDF

Daytirne Phone #

DEPRA &, ReeHFoR S



