2004 FOR PROFIT CORPORATION
- " ANNUAL REPORT (AR)

DOCUMENT # P03000024353

1. Entity Name

MRCB HOLDINGS, INC.

Principal Place of Business

430 EIGHT AVE WEST
PALMETTO FL 34221

Mziling Address

430 EIGHT AVE WEST
PALMETTO FL 34221

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Feb 26, 2004 8:00 am
Secretary of State

02-26-2004 90024 046 ***150.00

I

il

II

i

NEUHAUSER, JON R
430 EIGHT AVE WEST
PALMETTO FL 34221 f

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
30 - Ol 8 7 g 2 ‘*( Not Applicable
Z C Zi iti
P ountry P Country 5. Certificate of Status Desired O $8'75 ﬁ_uddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s _— - - Name. .. C—— - - -

Street Address (P.0. Box Number is Not Acceptable)

City

Zig Code

FL

the otligations of registered agent.

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

SIGNATURE -
Signature. Typed or printed name of registered agent and litle if applicable. * (NOTE: Registared Agant signature required when rainstaiing) DATE
T T — —
, MANATEERIVER |
10, i OFFICERS AND DIRECTORS i COMMUN]TL%@ : .
Tme /D O3 Delete S. Hwy. 301 N N
NAME ZJ , FUEN AR 6-9-0{_‘_0( I 50 A etz m’;zmoum o ?Fl:ow;DA 3022 _ 4
swerranoeess (A2 BTh Aue (WESN 041.722-2992 ~ FAX: 541-721-8323 94).729-0569 ~ FAX: 941-729-6966 ]’
CITY-SF-21P f%, /;’V\L Wo FL yee |
TInE VIT/s D O Dalete i
wi  Bon . NEWHAUSER D
STREET ADDRESS 20 Flk Au nJesT !
CITY-§1-2P o [mello FL 3var ‘
e D¢ O Delete ! Qo ‘3{/\.—(‘ S bﬂ Ln ey .
e < A Row e T - - L A S o o(
STREETADDRESS (& § O] G T g LEXO Pl rA_Viend By
vt 2p 1 Braden (v, FC 392099 - 6 a{ - F{ .
e D 0O Detete o 2 (e Q )
NAME TAmeS £, Poyol (e 3 3
sTREFTADORESS | AT RO g' veryitew Btud
avser | Braden (or, FC 34209
TITLE D [ Betete
NAME A onT Con vers - ‘
smeeraoneess | 292 Y Mo Tin Ayre “CHalesSi STREETAORESS
CITY-ST-2IP Brod+ AT Bt 3Y 203 CITY-ST-2IP
Ut D O oelete MLE [JChange [ Addition
NAME ,euj wW.mafes NAME
SREETADDRESS | S 3 5~ QT ST Guast STREET ADDRESS
onv-st-20 | Byq ol A Tinn =L 3Y20y BITY- 5¥- 2P -

of the corporation or jhe
changed, ar on an 3

ﬁ ment with an addgess, with
SIGNATURE: \?

12. | hereby cerlify that the information supplied with this filing does not quaiify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path: that | am an officer or director
receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
other like empowered.

awr~" Jon B NEWH Qusir ,7/2;/:7 9¥e-2222552]

/’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Fhone #



