2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Jan 06, 2005 08:00 AM
DOCUMENT # P03000155491 B Secretary of State
1. Entity Name . -
MRI%YPT.OT, INC. - -
Principal Place of Business . - Mailing Address
445 EAST GOVERNMENT STREET 445 EAST GOVERNMENT STREET
PENSACOLA, FL 32502 ' PENSACOLA, FL 32502

~ AT RERTRAERRA

01032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e FopTd o

47-0935757 Nat Applicahle
i $8.75 additional
5, Certificate of Status Desired O Fee Required

RABBY, CHRISTOPHER L
445 EAST GOVERNMENT STREET DO NOT WRITE

PENSAGOLA, FL 32502 IN THIS SPACE

8. The above namad entity submits this staternent for the purpose of changing iitérregi'stered office or ra&ste-r;d a;;e_n-t-.;r bc?th. ir; the_ éta}e_ 6f_F16ri_da. I.am familiar with, an.d accept
the cbligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registared agsrt and thle If applicabie. (NOTE: Reglstered Agent sigralure required when refnstaling) DATE
FILE NOWII FEE IS $150.00 8. Elscilon Campalgn Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 8 Addedto Fees
0. GFFICERS AND DIRECTORS T - I
TME P
NAME RABBY, CHRISTOPHER L it TOT
STREET 400RESS | 445 EAST GOVERNMENT STREET o J’HEBI xgggéz}‘fﬁ?f% 150,00
omy-st-ZP | PENSACOLA, FL 32502 S e _ o L
TITLE VP oo ST
HAME MARKS, ANDREW

STREET ADDRESS | 445 EAST GOVERNMENT STREET
CITY-ST-21P PENSACOLA, FL 32502

TME
NAME

sz DO NOT WRITE

m IN THIS SPACE

NAME
STREET ADURESS
CiTY-ST-7P

TTE

NAME

STREET ADDRESS
CITY-81-ZIP

TITLE

NAME

STREET AGDRESS
Cy-§7-2IP

12. | hereby certify that the informaticn supplied with this fillng does not qualify for the exemption stated in Section 119.0??3)(0. Florida Stztutes. | further cerify that the Information
indicated on {his repon or supplemental report Is tree and acourate and that my signature shall have the same legal etfact as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with ali other like empowered,

SIGNATURE: { L - -0 0- -

SIGNATURE AND TYPED OR PRIM NAME OF SIGNING OFFICER IRECTCR Daytime Phone ¥




