2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 24, 2005 8:00 am

DOCUMENT # P03000053861

1. Entity Name

P.R. MC., INCORPORATED

Secretary of State

01-24-2005 90044 023 ***150.00

Principal Place of Business Mailing Address
1258 HIGHLAND AVE § 1258 HIGHLAND AVE $
CLEARWATER, FL 33756 CLEARWATER, FL 33756

quuualgy

RESCH.SYLVIAC
1258 HIGHLAND AVE S
CLEARWATER, FL 33756

AT A

01132005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
58-2667651 Not Applicable
. Centif st i $8.75 Additional
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

- Signature, typed or printed name of regisisred agent and title if applicehle. (NOTE: Registerec Agent signanue raquired when relasiating) DATE

. FILE NOWI! FEE IS $150.00 8. Election Campaign Financing

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

$5.00 May Bo
Added 1o Faos

10, OFFICERS AND DIRECTORS |

TITLE P

NAME RESCH, SYLVIAC

STREET ADDRESS | 1258 HIGHLAND AVE

CTY-§7-2IP CLEARWATER, FL 33756 .

TNE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE. .
RAME

STREET ADDRESS
CITY-ST-21P

. e _—r m —— -

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cery-ST-21P
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12. 1 hereby cenilz that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
thi accurate and that my signature shall have the sama lega! eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to executq this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if

indicated ¢n this repen or supplemental report is true an

changed, or on an attachment with an hddress, i r like §mpowered.

SIGNATURE: o AMNNOB M,

[20.2005" 27465747

TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Darytiruy Phone &




