2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 25,2004 8:00 am

DOCUMENT # P03000098233
1. Enity o | Secretary of State
’ D50 oF ek
MRMM INC. 03-25-2004 90047 021 150.00
Principal Place of Business Mailing Address
8 LAUREL RIDGE BREAK 8 LAUREL RIDGE BREAK c T
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 e &
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (i1/03)
City & State City & State 4, FEI Number Applied For
20'01.7_31" “ Not Applicable
o Country Ze Country 5. Certificate of Status Desired | $8.75 Additional
Fe¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOORHOUSE, RYAN

8 LAUREL RIDGE BREAK Street Address (P.C. Box Number is Not Acceptable)
ORMOND BEACH FL 32174

City FL Zip Code

8. The above named entity submils this stalernent for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agem and iitle It applicabla. (NOTE. Registared Agenl signature required when rainstating) . DATE
o in i TR
. An::l;\fayg‘goo4 ﬁi: ‘:ﬁlﬂS&ggm - 9. %ection Campaign Enancing $5.00 May Be
: b : -l ; ust Fund Contribution. 2 Added to Fees
“Make Checi Payable io Florida Department of State
1Y QOFFICERS AND D!'RECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 pelete TILE [dChange [ Addition
KAME MOORHOUSE, RYAN NAME
stesf a0DREss |8 LAUREL RIDGE BREAK STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32174 CITY-ST-21P
TOLE ST 3 Delete TMLE [F Change  [] Addition
AME MOORHOUSE, MARITZA NAME
STREET ADDRESS (8 LAUREL RIDGE BREAK STREET ADDRESS
CiTY-ST-2P ORMOND BEACH FL. 32174 1 CITY-ST-ZF
THLE O pelete me O change [ Addtion
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-2IP
FILE 7 Detete e [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZIP )
THILE O Delete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST-2P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infarmation
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 oath: that | am an officer or director
of the corporation or the recerver or irusiee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attach t with an agdress, with all other like empowered.

SIGNATURE: “/_fo pofosse RAN Moo g wosE 32z [e 38676159916

NATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae Daytme Phone #




