FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000070500 04-16-2004 90080 042 ***150.00
1. Entity Mame
MC2 PROPERTIES, INC.
Principai Place of Business Mailing Address 3 1} U Jouuvy
3928 SE 58TH AVE P.0. BOX 6034 ..
OCALA, FL 34480 QCALA, FL 34478 ] R N
S e RIS AR
“BI5Y 5e SBLpve " Spme
Suite, Apt. #, etc. Suite, Apt. #, efC. 04132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
deatd, ¢ 04-3700386 ot Apploabis
?q,‘/ Bo- | COUE . o cownry 5. Confficate of Stalus Desired [ Eg-zgalﬁf:;“"“a'
6. Name and Address of Current Fleg|stered Agent — ;;r;a a-|-1d Ad_dress of Neﬁ Regi tored —Agent —
Name
MORALES, JOHN C ODAA/ C. /ﬂﬂﬂif'{’f
4433 SW 11 PLACE Street Address {P.0. Box Number is Not Acceptable)

OCALA, FL 34471

3928 s= SHA sye.

Ci[yﬂcﬁ“&i FL ,zm%go

8. The above named enlity submits this staternent for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or printed rame of regrstered agent and titls if 2pplicable, {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign F‘inancw'ng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O Delese TIMLE [ change [ Addition
AME CHRISTMAS, HORACE NAME
"STREET ADDRESS | 2587 SE 34 STREET STREET ADDRESS
CITY-ST-2F OCALA, FL 34471 CiTY-ST-2P
"W v O oetete e _ @cfamge [ Addition
NAME MORALES, JOHN C NAME
STREET ADDRESS | 4483-SE-+RLACE smezsonress | 3FAE SE SB7R AVE.
OTY-ST-2P | OGARARE-34471 C-5T-2P OCALA- L 3YYE2
P
TMLE ST [ Delete TITLE 3 change [ Addition
MAME CHRISTMAS, OTIS MAME
"STREET ADDRESS|"2587'SE'34 STREET ~~ - ~ — -0 sThEETADDRESS [ = 7 T = = =" ST e e
CITY-ST-2P OCALA, FL 34471 . CITY-57-2P
TILE O Deiete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oiTY-ST-2iP CATY-§T-2IP
TITLE M Dalets TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP
TITLE 1 Delete e L[] change {1 Addition
NAME * . . NAME
STREETADDRESS | . - P STREET ADDRESS
CHTY-ST-2IP GiTY-ST-2IP -

12, | hereby cariify that the informalion supplied with this filing doas not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the recei to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachmi | other like empowered.

SIGNATURE: — VP JOW . moestes, v M/ / 21/ B 65060y

/7IGNATUHE AND TYPED OR PRINTED NAME OF slaﬂms QFFICER OR DIRECTOR Dae ¢ Dayiime Phore #




