‘.T‘
A

2004 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR)

il

FILED
Apr 09,2004 8:00 am

"| DOCUMENT # P02000060774 ecretary of State
1. Entity Name
04-09-2004 90051 023 ***300.00
MISTER P R, INC.
Principat Place of Business Mailing Address
1304 EAST HARDING STREET. P O BOX 560332 VN
ORLANDO FL 32806 ORLANDO FL 328586 2 q “ 33 A ( o
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ZE034 (11/03)
City & State City & State 4. FE! Number Applied For
75-3074017 T
oplicable
ap Gountry Zip Couniry 5. Certificate of Siatus Desired [ I§e8e. gesql‘ﬁ?:;ﬁc’"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

ORCUTT, ROBERT T
1304 EAST HARDING STREET

Strest Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32806

|

City

.

FL Zip Cade

the obligations of registerec agent.

SIGNATURE

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

Signaturg, typed of prnted name of registered agent and title it appiicable {NOTE: Registered Agent signature required when reinsiating)

DATE

9. Election Campaign Financing

Trust Fund Centrif ution.

$5.00 May Be

Added 0 Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 pelete e [ Change  [] Addition
NANE ORCUTT, ROBERT T NAME
_ | streeTaoDREss | P O BOX 560332 STREET ADDRESS
| oov-sT-ze ORLANDO FL 32808 CITY-57-2IP
TITLE S/T 1 Datee TITLE [] Change [ Addition
KAME OWENS, JACKE NAME
STREET ADDRESS (2731 SILVER STAR RCAD STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32808 CITY-ST-2IP
TNiE 71 Delete THLE [ Chenge [ Addition
T e e el —_ . NME T - e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE ] Delete TITLE {1 Change ] Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-ZP
TME 71 pelete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A LT (Dot

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. t further cerlify that the information
indicated on this repcrt or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or divectar
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

H-1- C¥ Yo7-281-4333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




