2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT po08239

1. Entity Nama
MCO Industries Inc:

Principal Place of Business

Road 183 KM 5
San Lorenzo PR 00754

Maﬁing Address

PO box 1264
San Lorenzo PR 00754

2. Principal Place of Business

3. Mailing Address

FILED
May 04, 2005 8:00 am
Secretary of State

05-04-2005 90126 050 ***150.00

-w e - ——

LR

Road ! 183 KM 5 PO Box 1264

Sule. A . etc Sule, Aot #. etc. 03152003  Chg-P " CR2E034 (10/03)

City & Siata &t PR 4. FEl Number ) Applied For
SEHfdrenzo, PR S&$¥Brenzo T e h81 oged P

I

00754

Country

PR 06754

TR

. Certificate of Status Desired

0 $8.75 additionai
Fes Required

7. Name and Address of New Ragistared Agent

6. Name and Address of Current Registered Agent

Jame P McComas
888 East Keene Road
Apopka FL 32703

Name

Streot Address (P.O. Box Mumber is Not Accapiable)

City

FL ’ Zip Coda

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the chligations of registered agent. ’

DATE

SIGNATURE

Signature, typad or priniad name of registersd agent and tide if appicable.

(NOTE: Aepisterad Agert sipnatura reguired whan renstating)

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | in accordance with s, 607.193(2)(b), F.S., the
Trust Fund Contribution. Added to Fees carporation did not receive the prior notice.

10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 11
e President £5 Delets T O craige  £] Additon
NAME NAME -
sreoess | John McComas SRR ADDRESS
CITY-ST- AP PO Box 1264 San b85§220 PR CITY-ST-2IP
TME SECretarY & treasurer@ww TNE Secretary & treasur_er (X Ctange [ Additlon
HAME Angel Miranda NAME. James P McComas |
(STREETADRESS | PO Box 1264 San Lorenzo PR | S™AMEs | 988 Keene Road Apopka FL 32703
CTY-S7- 0P . 00754 CITY-ST-2P East
e Director 0T Coteta e ‘ “Clomnge  [J Addtion
HAME MAME
STREET ADDRESS Hugh Mccomas STREET ADDRESS
CITY-ST-ZP PO BO X ]. 264 S an rI.hOTr':(.el}iZO_ PR CITY-5T-2P
e Assistant Secretary’ Lodm e Cichangs [ Additan
s"::;wmss Patricia McComas :::;mmss
CTy-sT-ZP PO Box 1264 San daoo*:_)eé)zo PR Y owvscor
“”E U1 etz E;i Assistant Treasurer O Ghange (] Adelen
NAAS .
STREET ACDRESS STREET ADDRESS Angel eranda
CY-ST-2F av-s.e PO Box 1264 San Lorenzo PRO0754
me 7 Detete TE [ change  [C] Addilion
NAME NAME .
STREET AGORESS STREET AIORESS
oIry-5T-2P J CITY-ST-7P

12. | nereby certify that the information supglled with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! furthar certify that the infermation

Indlcated on this report or
of the corperation or the 1
changed, of on an atta

SIGNATURE:

t with}en address, with all other like empowered.

$IGNING OFFICER OR OIRECTOR

plemental report is true and accurate and that my signature shall have the same legal effect as if mada urder oath; that | am an officer or director
ver o tnustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name zppears In Block 10 or Block 11 if

UB-DS

Dats DlWTBPhunu!




