2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000000277

1. Entily Name

M.L.R. ENTERPRISES, INC.

Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90091 009 ***150.00

Principal Place of Business
5089 FOXCROFT COURT

Mailing Address

5083 FOXCROFT COURT
ORLANDOC FL 32808

ORLANDO FL 32808
e of Business |

2 Principal Pl
57 Phay i Se,

Lans

3. Mailing Address

Q24 Sparipw

50)«4[4*5

I

Il

Sulte Apt #Jatc.

Suite, Apt. #letc.

WeA 135 U70y

3076 |

a

5. Cerlificate of Status Desired

TSA

MOOCRE CR2E034 (11/03)
ity & State ity & State - 4. FEI Number Applied For
coce  Flori Ocope Pbﬂd.& 26-0009971 Not Applicable
$8.75 additional

Fee Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CARTER KEVIN G
5089 FOXCROFT CT.
ORLANDO FL 32808

T Reutin B (i

w

Straet Address P.Q. Box ﬁumber is Not Acceptable)

(§20 Sparrpw gma Lary

“OCpee

FL

1y 1L

the abligations of registered agent.

SIGNATURE

8. The above named enlity submits this Statement for the purpose of changing its registered office or registered agent, or both in the State of Figrida. | am familiar with, and accept

Signature. typed or printed name of regisiered agent and tit (f appficable.
1

(NOTE: Registered Agent signature required when reinstating} DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBs
Added to Fees

OFF!CEHS AND DIF{ECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSTD [ petete TITLE 3 Change 3 Addition

NAME CARTER, KEVIN G NAME J'(f

STREETADDRESS | 5089 FOXCROFT COURT STREET ADDRESS

CITY-ST-2IP ORLANDOC FL 32808 CITY-5T-2IP

THLE VD [ Delete TITLE I:I Change ] Addition

NAME TORRES, DAVID NAME

STREET ADDRESS | 5089 FOXCROFT COURT STREET ADDRESS [g’ V3 505 arvont

omv-sz¢ | ORLANDO FL 32808 sz | Oapee . L 3 )

T £ e i Se { O Change [ Addition
2 S R e [ e R - e Bt e me— ~ NAME> g '"KCUW‘I -éfu,j/,,_ ——

STREET ADDAESS STREET ADDRESS

GITY- 5T 7P GITY-ST-ZP S amde

ut: O Delets T TredSuve Ol change [ Addition

HAME NAME md Torves

STREET ADDRESS STREET AGDRESS ;

CITY-SF-2P CITY-ST-2IP S ?l ”IE’

s [ delete TiTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-ZiP

TITLE [ Delete TILE [J change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 2P

12. | hereby cerlify that the informaticn supplied with this filin

does not qualify for the exemption stated in Section 119.97(3)(i}, Florida Statutes. | further certify that the information
indicated on this repont or supplemental repogt is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
mpowerad to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5// é/ L hrsoi-(e78

Daytime Phons ¥




