Lot
PR

2004 FROR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

MRC PAINTING COMPANY

DOCUMENT # P03000131582

Principal Place of Business

5446 BLOOMFIELD BLVD
LAKELAND FL 33810

Mailing Address

5446 BLOOMFIELD BLVD

LAKELAND FL 33810

2. Principal Place of Business

3. Mailing Address

Il

Suite, Apt. #, etc.

Suite, Apt. #, eic.

lll

Mar 24, 2004 8:
Secretary of State

03-24-2004 90022 041 ***150.00

00 am

I

CORDOVA, MICHAEL R
5446 BLOOMFIELD BLYD
LAKELAND FL FL

MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Far
2.D-— :’3 ?3 é?f Not Applicable
Zi Count Z Count ' i
P ountry B oumry 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name —— oo S .= - —_

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

* the obligations of registered agent.

B. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or prnted name of registered agent and titke  applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

8. Election Campaign Financing $5.00 May 8o
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Detete TITLE [ change [ Addition

NAME CORDOVA, MICHAEL R NAME

STREET ADDRESS | 5446 BLOOMFIELD BLVD STREET ADDRESS

CITY-ST-2IP LAKELAND FL 33810 CiTY-ST-ZIP

TILE VP ‘ [ Detete THLe [ Crange [ Addition

NAME CORDOVA, FRANCES NAME

STREET ADDRESS {5446 BLOOMFIELD BLVD STREET ADDRESS

CITY-ST-7IP LAKELAND FL 33810 CiTY-ST- 2P

TTLE (J Datete TITLE [Jchange  [J Agdition
e MAME e o | s L emmmem S m e e R TN ST T 2T S 2 B e s T -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P § crv-stze

TILE O Delete TITLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-ST- 2P

TMLE L] Delete TLE ] Change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

THLE 3 ceiete TnEe [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CIFY-§T-7IP

MiCH AEC- R CORO>C A

12. [ hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that |-am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an aitacWWres , with all gther like empowered.
SIGNATURE:

3v22~0Y  Q&3-€53-/507

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylima Phone #




