2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 19,2004 8:00 am

DOCUMENT # P02000118660 ecretary of State
1. Entily Name
e 04-19-2004 90270 017 **¥150.00

MOUNTAIN MANAGEMENT AND CONSULTING COMPANY
Principal Place of Business Mailing Address
1920 SW 12TH AVENUE 1920 SW 12TH AVENUE J4UJ9000%
OCALA FL 34474 , OCALA FL 34474

Suite, Apt. #, etc. Suite, Apl # efCc MOORE CR2ED34 (1 1,"03)

City & State Chity & State 4. FE! Numper Applied For

06-1662129 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Dasired 0 ?g.gg‘ 1Jj\i;seaditianal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o s .

e . —— Pah L —— e r e e s SR i

VERRANDO-HIGGINS, MARY

1920 SW 12TH AVENUE Street Address (P.O. Box Number is Not Acceptableg)

OCALA FL 34474

City FL Zip Code

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

SIGNATURE
. Signature. typea or pnnted name of registerad agent and tille f appiicable (NOTE: Registered Agenl signatue regquire<i when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ delete TITLE [ Change ] Addlien
NAME VERRANDOC-HIGGINS, MARY NAME
STREET ADDRESS | 1920 SW 12TH AVENUE STREET ADDRESS
Ty -5T-2P OCALA FL 34474 CITY-ST-2P
TITLE [ elete TILE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-2IP CITY-5T-2IP
me | . . X ;_ e Detete. TME . - .. . — .= - [ Change.. [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-5T-21P
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP CHY-ST-2P
TME [ Delete e [ Ghange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIry-57-2P CHY-$T-ZiP
TILE I oelete TITLE ) [ Crangs [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-219 . : CHY-ST-2IP

12. | hereby certity that the information suppiled with this filing does not qualify for the exermption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this repart or supplémental report is true and accurale and that my signature shali have the same legal effect as if made under oath: that t am an officer or director
of the corporation or the receiver or rustpe empowered te execute this report as required by Chapter 607 Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attaghrfient with an agddress, wnh all other like empowered.

- fs_cg L - 35T

o WD FPE0 OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Dayiime Phone #




