2004 FOR PROFIT CORPORATION

’ ANNUAL/REPOR'L(AR)

FILED

Aug 10, 2004 8:00 am

Domaoooomao

1. Entity Name

M.P.R. ENTERPRISES OF CALLAHAN, INC.

Secretary of State

07-29-2004 90008 034 ***150.00

Principal Place cof Businss"s;

Mailing Address
BAIBII USHWY1 © 541811 US HWY 1
CALLAHAN FL 32011 ” CALLAHAN FL 32011 66431877
W !" VR
2. Principal Place ot Busiqéss 3. Mailing Address ‘ llmm m “m m m m]] “m || I‘MI m lllﬂ mi mll! Mlll
Suite, Apl. #, eic. Suite, Apt. #. etc. MOORE CR2E034 (4/04)
Cily & State City & State 4, FEI Number Applied For
: 765 =3425 #A9 Not Applicable
Zp : Country Zip | Country 5. Certificate of Status Desied [ goaezesw mﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
N s - | .
- "INED -~ | T S . - P e o Py
N ;ﬁgﬁ'éﬁ?}%ﬁ%p“bﬁj@b““ﬂﬂ#* e e R iress (PO, ox Number s Not Accaptabie)
CALLAHAN FL 32011
‘ . City FL I Zip Code

the obligaticns of registered agent.

SIGNATURE

8. The abdve namad antity submils this stalerment for the purpose of changmg its registered office o registerad agent, or both, in the State of Florida. | am familiar with, and accept

nmummdmmmnmdwm .

{NOTE: Ragiztered Agent SIQNatLse requred when remstating)

DATE

s Make Check of State =
[Rne bbb il Al g AT bvmeboptin roali bt g e

$.607.193(2)b), F.S., allows tor the waiver of tha $400.00
tate fea. By checking this box. the corporation certifies it
did not receiva prior nolice. Fas to file Is $150.00.

8. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. [

Addoed to Fees

of the corporation or th
changed, or on ai

SIGNATU

address, with alt ol rad.

10, OFFICERS AND DIRECTORS _I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP . U pelete TE Cdchange  [C] Addition

NAME REWAK, PAUL W NAME :

STREET ADDRESS | 541811 US HWY 1 STREET ADDRESS

o5z |CALLAHAN FL 32011 oimy-51-2p

e DsT [ etete TIILE OChange [ Addition

NAME REWAK, MONYA M NAME =

STREET ADORESS | 541811 US HWY 1 I STREEY ADORESS

om-s-IF  |CALLAHAN FL 32011 ) cITY-ST- 2P

e ’ O Delete TILE Ocnange [0 Addition

HAME ~ ‘ = K wE T - -

smwm s — it = o gmmweeiem g = =B STREETADDRESS -} - _zoopem s ~n o — S e e

oirY-51-29 K CAY-ST-2P

mne oL D delets e O Crange L) Addition

NAME : NAME

STREET ADDAESS . . STREET ACDRESS

CITY-5T-2IP v cy-S7-2°

TE : 3 Detete mE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-7P . CITY-ST-2P

TME 1y 7 Delete e Cchange [T Addition

NAE : NAME

STREET ADDRESS ! STREET ADDRESS

ony-st-2P i CY-$1- 29

12. | hereby certify that the Infarmation supplied with this filing does not qualify for tha exernption stated in Section 119.07(3)1), Forida Statutes. | furthar cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director

ustee empowared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111F

Gpy F7¥9327

SIGNATURE RRD TYPED OR PRINTED BAME OF

OFFICER OR XRECTOR

Dayume Prone ¥
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Florida Department of Corporations
pivision of Corporation

Annual Report Section

P O Box 6850

Tallahassee F1 32314

-

}

e el ——

Gentlemen,

we are enclosing our check in the amount of $150,00

Please accept this as
Cem o ass==payment “as we “‘did “not receive notification that this =~
We went to our accountant to determine

as our annual Corporate fee.

amount was due.

b (43l b7
| MQ?QQ g“dﬂ

what this was for and were advised accordingly.

At the time our coporation was set up our legal advisor

did not tell us of this annual fee.

we will make sure

this does not happen in the future and ask that you
please reinstate our corporation and waive the penaliy.

Sincerely
‘¢

Paul w Rewak

i
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“1f You HaVe additiotial quéstions or neéed furthér assistance, please call the”

i' FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

August 2; 2004

ML.P.R. ENTERPRISES OF CALLAHAN, INC.
541811 USHWY 1
CALLAHAN, FL 32011

Subject: M.P.R. ENTERPRISES OF CALLAHAN, INC,

__:Refe_ljencé.Number:. L 03000082280 2 et e e e e e Reen a

Please bé: advised, we have received your annual 'report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is b:eing returned for the following correction(s):

Please cémplete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4,iyou MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.O.

BOX 1500 TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF
THE DATE OF THIS LETTER.

Division.of Corporatlons at 850-245-6056 and press 4. Your call will be
answered in the order it is received. -~ -~

tg
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314

e L - B



