2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 May 03, 2004 8:00 am

DOCUMENT # P03000020359 Secretary of State
1. Entity Name 05-03-2004 90690 029 ***150.00
M & R RESTORATION AND SERVICES INC.
Principal Place of Busines‘:s Mailing Address
P.O.BOX 9775 P.C.BOX 9775
TAMPA FL 33674 TAMPA FL 33674
IR REHBWINY
‘)3/! ACTS M q‘ \)‘-O. By ‘121’75_
SUIEe Apt. #, etc. ) Suite, Apt. #, elc. MOORE CR2E034 11’103
ity & State ity & State 4, FEI Number - Applied For
™ Dp- £ TE e £C Y = 4D TR Q‘& Not Applicable
Zip Country, . Zip Cauntry | 8.75 Aduiti
'??)(0[ o l‘L l lr‘\l{‘{\ﬂ\h ':;'i/l '%F)xﬁﬂ \\ \A.:\ ‘\& 5. Certificate of Status Desired ?ee Hequi?er:jhona‘
) "6, Name and Address of Current Regisiered Agent e 7. Name and Address of New Registered Agent
Name
g(ﬁNITRI’,TSSHI'ﬁRSQI'N Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33619
City FL I Zip Code

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 Fiorida. | am familiar with, and accept

the. cbhgatlons of re teﬂed agent.
SIG'}ATURE‘% b\\ i) Sy § J_F\\_.lj'_lJ @Zﬁd /’33 Y

Ignature. lyped or printed narme of regigtered aganl and fitle if appiicable. {NOTE Regfistereqt Agent signalure requirad when rainstating) DATE '
| .

9. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution. d Added to Fees
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P ] Delete M [J Change ] Addition
CANTY, SHARON NAME
STREET ADDRESS | 3311 N 78TH ST STREET ADDRESS
CITY-57-2IP TAMPA FL 33619 . CITY-5T-219
THLE S [ Delete TILE [ change  [] Addition
NAME GILBERT, JACQUELINE C NAME
STREETADDRESS | 1002 LAKE SHORE RANCH STREET ADDRESS
CITY-ST-21P BRANDON FL 33510 CIY-ST-2IP
TILE T [T Detete TILE [ change [ Addition
_NAME NEWKIRK, CURTIS.___ e_— — - W _NAME [ -

STREETADDRESS | 15420 LIVINGSTON AVE APT 1113 STREET ADDRESS
CITY-5T-2P LUTZ FL 33559 CiTY-3T-21P -
TITLE \4 1 Delete TILE [Jchange [ Addition
NAME ANDERSON, GREGORY NAME
STREET ADDRESS | 669 LAKEMONT DR STREET ADDRESS
CiTY-ST-2IP BRANDON FL 33510 CITY-3T-2IP
13 [T Deiete CIMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
e [ oelee TMLE [ change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-21 CITY-5T-21P

12. 1 hereby certify that the inforrnation supplied with this filing does not gualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
of the corporation or the receiver or trustee empowered 16 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 attachment with an address, with al! other like empowered.
sncsrswrums/W ;ﬂf\ ﬁ/ﬂw%ﬁ Pre ul;& 2] iz ”/ XA 413-572 2072

ATURE AND TYFED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dat¢ Daynme Phone #




