2005 FOR PROFIT CORPORATION ©wa

ANNUAL REPORT shons MY 1, .

DOCUMENT # P04000125773 D
1. Entity Name F ‘ LE
MR! PROFESSIONALS INC. “. \8
g5 HAY -k MU
Principal Place of Business Mailing Address R Ay ol & \E
1730'S. FEDERAL HWY. 1730 S. FEDERAL HWY. St EH ASSEE, FLORIDA
DELRAY BCH, FL 33483 DELRAY BCH, FL 33483 TALL
F e SR ICHEEE AR RO ARTEI
Suite, Apt. #, etc. Suite, Apt. #, etc. 05012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
ap Country ap Country 5. Centificate of Status Desired a fzﬁg;ﬂio"m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

EFFENSON, LEE
1730 S. FEDERAL HWY. Street Address {(P.Q. Box Number is Not Acceptable)

DELRAY BCH, FL 33483

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of rogisiored agont and title i applicable. (NOTE. Registored Agert signature requiretd when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [JChange {3 Addition
HAME EFFENSON, LEE NAME
STREET ADDAESS | 1730 S. FEDERAL HWY, STREET ANDRESS
CIvY-S3-2P DELRAY BCH, FL 33483 CITY-5T-2P
TITLE O oetete mE O change {7 Addition
NAME NAME g gy e e gy g o

TS 4ESR4 2T

STREET ADDRESS STREET ADDRESS s J.1--..,.[‘,:'”_13IE‘”-:‘I.D__DI L A o
CITY-ST-2 CITY-57-09 28 LSS b o#%1850.100
TTLE [ Detete ThLE [ Change  [] Adition
NAME HAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-$T1-20P
TILE [ Desete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITV-5T-71P
TITLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-2P Y- §T-ZiP
TITLE 1 petese TITLE {J Change  [J Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-§1-2IF

12. | hereby certify 1hat the informalion supplied with this filing does not quatify 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 shall hava the same legal effect as if made under oath; that | am an ofticer or direGtor
of the corporation or the receiver g mpowered to execute this report as required by Chaptar 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an aliachmen an addres thar like empo
Y/ 36/o0s”

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF BIONING DFFICER OR DIRECTOR Date Daytima Prone #




