2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000009072

1. Entity Name

MR. FIX UP, INC.

Principal Place of Business

1838 PAR PLACE
SARASOTA FL 34240

(1838 PAR
- BARASOT

Mailing Address

PLACE =
A FL 34240

2. Prncipal Place of Business

3. Mailing Address

FILED

Feb 13, 2004 08:00 AM

Secretary of State

I

]

I

Suite, Apt. #, etc Suite, Apt #. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0389071 Not Applicable
Zip Country ap Country 5. Caortificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name -

BROWNING, ROBERT W
1800 SECOND ST.
SUITE 900

SARASQTA FL 34236

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

City

Zip Codle

FL

8. The above named entity submits this statement far the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatwra, tyced of prated name of registored agont and lite f apphcabie

[NOTE ﬁaga:ﬂered Aucnl s\unalme required when remstatng)

CATE

FILE NOW!I FEE IS $150.00.
After May 1, 2004. Fee will bg 550,00

Ty

: # +Trus? Funqury;;Buuta% et

9. Eiecllon Camiaign FTnancmg“'_"

Make Check Payable tutF'(o Aa.%e ] _g}_en’!‘ofgate ARSI m,‘ R y
10, o i s "OFHCERS AND D%RECTORS ADD!TIONS)’CHANG'ESTO OFFICERS AND DIHEC‘!’O‘RS IN 11

TLE P 1 Delete 7] Change D AdgHion
HAME ALLAN, RICHARD NAME LGO0O0049582 '

STREET ADDRESS | 1838 PAR PLACE STREET ADDRESS O 1y 4-20033-008 150, gj

CITY-ST-2IP SARASOTA FL CITY-5T- 2P

TRE 3 petete TRE O Change [} Addition
NAME HAME

STREET ADERESS STREEY ADDRESS

¢ITY - ST- 2P CITY-S1- 21

TIME O Delete TIILE 7] Change  [7] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CIty-ST-21P CITY . 5T-20

TITLE O petete TITLE T Change  [J Addition
NAME NAKE

STREZT ADDRESS STREET ADDRESS

CITY-S1- 2P CITY 5T 25

me [] pefete TLE [ Change ~ [C] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CiY-ST-2P CITY-§T- 218

TIME [ oetete e 1 Change  [L] Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

GITY-§T- ZIP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 112.07(3Xi}, Florida Statutes. ! further certfy that the ifformation
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as i made under cath, that t am an officer ar dirgctor
of the carperation or the recewver or tiusiee empowered 10 exgoute this report as reguired by Chapter 807, Florida Statutes; and thal my name appears in Block 10°or Blogk 11 if

changed, or on an attachment with an address, with all other ki

SIGNATURE: W

SIGNATURE AND TYPED OR PRINTED N

QFFICER Oft BIRECTOR

Daytime Phona #

,_éjww/f /7//4@5 2-l(~Oy 7750 7775




