2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2005 08:00 AM

DOCUMENT # P03000036957

1. Entity Name
MZ. A. LANEOUS ENDEAVORS, INC.

ecretary of State

Mailing Address

635 LONG BRANCH BLVD.
JACKSONVILLE, FL 32206-6252

Pringipal Place of Business

6721 NORWOOD AVE
[ACKSONVILLE, FL 32208

DO NOT WRITE IN THIS SPACE

00 ARG

04152005  No Chg-P CR2EQ34 (10/03)
4, FEI Number Appliad For
30-0198384 Not Applicable
. . $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

RASH-SAWYER, DONNA
639 LONG BRANCH BLVD
JACKSONVILLE, FL 32306-56252

DO NOT WRITE
IN THIS SPACE

£. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or bath, in the State of Florida. | am tarmifar with, and accept

the obligeﬁwislered agent. p
SIGNATURE KA A ‘-ﬁj{l\/ S’/"‘-&—)‘M

Signalure, lyped or printed naing of regrsiered agent e 7 applivable

NOTE Rayi »

raquirad whea g

’,7‘// 35

[/ oate

FILE NOWN! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn.

9. Election Campaign Financing

$5.00 nay Be 4
Added to Fees

00000353355
05/04/05-80151-014 150,00

10, “OFFICERS AND DIRECTORS [

TiLE op

NAME RASH-SAWYER, DONNA

STREET AO0RESS | 639 LONG BRANCH BLVD
CITy-S7-2p JACKSONVILLE, FL 322066252

THLE

NANE

STREET ADDRESS
Ciy-57-ZiP

TLE

NAME

STREET ADDRESS
CITy-ST-2P

TIMLE

NAME

STREET ADDRESS
LY -ST-2P

TmLE

NAME

STACET ADDRESS
CiTY -SF-2IP

THLE

NANE

STREET ADDRESS
GTY-ST-21P

DO NOT WRITE
IN THIS SPACE

12. [ hereby certify that the information supplied with this filing does not quaify for the exemption stated in Section 119.87 3)(1), Florida Statutes. [ further cetify that the Infomation
ndicated on this report or supplementat report is true and accurate and that my signature shall have the same legal eliect as if made under cath, that | am an officer or diractor
of the corporation ar the receiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears In Block 10 or Block 11 if

changed, or an an.attachment with an address, wi?'éother like empowerad,

2
SIGNATURE~L: { 1La e LAY~ &

1Y

VIS .

IGNATURE ARD TYPED OR PRI

*ED NAME OF SIGMING OFFICER OR DIRECTOR

Cxytime Phooe ¥

43 s

0\
)



