2005 FOR PROFIT CORPORATION.

~ ANNUAL REPORT

FILED

DOCUMENT # P03000098233

1. Entity Name R

MRMM INC.

Secretary of State

Mailing Address

8 LAUREL RIDGE BREAK
ORMOND BEACH, FL 32174

Principal Place of Business

8 LAUREL RIDGE BREAK
ORMOND BEACH, FL 32174

DO NOT WRITE IN THIS SPACE

N

Sr—— .

LT

03272005 No Chg-P CR2E034 (10/03)
4, FEI Number — - Applied Fbr
20-0223411 ot Applicable
; ; $8.75 Additonas
5. Cattificate :c;f Status Desired O Fee Required

6. Name and Ad_drg,ils,of,ﬂurrent- Regisferéd Agent

MOORHOUSE, RYAN
8 LAUREL RIDGE BREAK
ORMOND BEACH, FL 32174

DO NOT WRITE
IN THIS SPACE

8. The abuve named entity submils this statement for the purpose of changing its registered ofE‘u:e Qr reglsliéred agent, of boih. in the State of Fiosida, | am tamibiar with, and accept

the obligations of registered agent.

SIGNATURE - — . N L
Slgnatwe, lyped or arinted name of isgistared agent and Litke i applicabie (NOTE Reglsiorad Agent mgnaluze requ{red wher remslajinq] ) . DATE
FILE NOWIl! FEE IS $150.00 9. Efection Campaign Financing $5.00 May 8e UNNGO02e3268 .
After May 1, 2005 Fee will be $550.00 Trust Fungd Contribution. Added to Fess 140 1"@5“‘8982@"0 11 150 g

10. " OFFICERS AND DIRECTORS T

p
MOORHOUSE, RYAN

8 LAUREL RIDGE BREAK
ORMOND BEACH, FL 32174

TITLE

NAME

STREEY ADDRESS
CATY-51-2P

ST
MOORHOUSE, MARITZA
8 LAUREL RIDGE BREAK
ORMOND BEACH, FL 32174

TIME

NAME

STREET ADDRESS
CiTY-57-2°

TITLE

NAME

STREET ADDRESS
) £&18F:]

TTLE

NAME

STREET ADDRESS
LTy . 57-0P

TITLE

NAME

STREET ADTAESS
CITY-§7-2P

TME

NAME

STREET ADDRESS
GITY-51-217

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the informaten supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)0). Fiorida Statutes. [ further certify that the infermation
accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the gorporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

indicated on this report arsuppfemental repert is true am

changed, or on an attachment with an address, with all other like empowered

Ryan Moo hovge,

386-615-934 &

SIGNATURE: aﬁfmf&« ff@ﬁbé;ﬁmmmmm

Daytma Prene #

3]7;1[.55’

Apr 01, 2005 08:00 AM



