2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000100853

1. Entity Name

MR PROPERTIES ENTERPRISES, INC.

.

FILED
Mar 18, 2005 8:00 am
Secretary of State

(03-18-2005 90067 048 ***150.00

Principzl Plage of Business Mailing Address
2429 PIONEER TRAIL 2429 PIONEER TRAIL
NEW SMYRNA BEACH, FL. 32168 NEW SMYRNA BEACH, FL 32168
i P = RO
15247 Umbrel la reeiblisa 7Apdnz/)rﬂ//a Treelle
ite, Apt. #, etc, ite, Apt. #, et_c. 03142005 ch CR2E034 (10/03
Edlpowater, F( F;#ﬁm Yer il )
Citl/& State City tate 4, FE| Numbs : Appiied For
20 - 73§/ 32@ & Nat Applicable
Zip Coprtry . Zip Country ifi i $8.75 additional
5 a{ 3 & S . 3 2 z 8 2 L’LS } 5. ICerhflcate of Status Desired O Fes Reguired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
o . Name
ROBINSON, CHARLES A .
2429 PIONEER TRAIL & Street Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH:FL 32168 L
‘ : City FL | Zip Code

_';8; The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
“=» the obligations of registered agent.
R ) gL

| am famniliar with, and accept

 After May 1, 2005 Fee Wil be $550.00

N R
SIGNATURE : .2
__ R Wl,lyp.du:lﬂl:d?:mﬂdltpidl‘dwmdmhﬂlpm. (NOTE: Regicterad Agent sipnsture requued when rainstatng) DATE
- FILE NOWIII- FEE iS $150.00 9. Efection Campaign Financing $5.00 May Be -
Addsd 1o Fees

Trust Fund Contribution.

10,

- DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PTD L [ betete TILE [vance (] Addition
NAME MILES, CARL B/ 17 mse b - -
STREET ADDRESS | 1527 UMBRELLA TREE DRIVE STREET ADDRESS
CiTY-5T-2P EDGEWATER, FL. 32132 CITY-ST- 2P
TILE VPSD (3 Detete TLE (I Change [ Addition
NAME ROBINSON, CHARLES A NAME
STREEF ADDRESS | 2429 PIONEER TRAIL STREET ADDRESS
CITY-S7-2P NEW SMYRNA BEACH, FL 32168 CITY-ST-2P
L ' 1 pelete- me {Jchange [ Addition ,
NAME NAME
STREETADDRESS | ™™ - - T e - —f STREETADDRESS | - =T - -~ -~ - - -
CITY-ST-2P ¢ITy-§1-2P
TLE £ Delete TILE P DO change [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Delese e [ Change (7 Addition
MAME ANE
STREET ADDRESS STREET ADDRESS
¢iry-St-2P CTY-ST-2P
TRLE T Detete TLE [Ochange [ Addition
NAME ~ NAME .
STREET ADDRESS STREET ADDRESS
cITY-ST- 2P A CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this reporl or supplermental 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 receiver or trustee empowered 1o execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachrment with an address, with all other like empmven'ad.

SIGNATURE: ___Z e T2 22 s

{éféf




