2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P83000008072

1. Entity Name

MR. FIX UP, INC.

“Feb 21, 2005 08:00 AM
Secretary of State

Principal Place of Business

1838 PAR PLACE _
SARASOTA FL 34240 .

_kﬁ;é:iTing Address

1838 PAR PLACE
SARASOTA FL 34240

2. Principal Place of Business__

3. Mailing Address

i

i

|

IR

e =

Suite, Apt. #, etc. - Suite, Apt 4. efe. 1st MOORE CR2E034 (10/04}
City & State - _ _ City & State i 4. FEI Number ‘ Applied For
65-0388071 Not Applicable
Zp Counry ap Country 5. Certificate of Status Desired O ?i‘%iﬁ?ﬁ“"”al
6. Name and Addrees of Current Registered Agent - 7. Name and Address of New Registerad Agent
T i ) Name

?gg%%ggﬂ%ogsﬁ-r w Sirest Address (P.Q. Box Number is Not Acceptable) i

SUITE 900

SARASOTA FL 34236

City FL -F’-_"ip Code

8. The abave named enlity submits fhs statement for the purpose of changing its reffiétersd office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept’

the chligations of registered agent.

SIGNATURE e

Signature, lyped of poitad rerme of ragistared agert and tile if applcable -

NOTE Registared Agent signaiue racured wheh fenstaling}

DATE

FILE NOW! FEE IS §15000
After May 1, 2005 Foe Will Be $550.00 )
Make Check Payable {o Florida Department of State

9. Election Carpaign Financing  $5.00 may Be
Trust Fund Contribution. [  Addedto Fees

10. QFFICERS AND DIRECTORS ﬁ1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE P o "1 pelete TF [ Chenge [ Addfion
HAME ALLAN, RICHARD NAME

SYRFLT ADDRESS | 1838 PAR PLACE STFEET ADDRESS

CITy-§7-21P SARASOTA FL oITY-ST- 2P . o

i o Tl Deiete e o o ’é%g&%ﬁﬁ > ¢ (] Addifon
i 0272 2501 F 2, 0P

STREET ADDRESS SREET ADDRLSS

ITY. 8T 2P “ Cliy §1-2p )

m ) - O oelsie T ] change [ Addilion
NAME HANE

STRECT ADDRESS STRFET ADDRESS

CUY.ST.2IP CITY-51- 2P

TILE ) h 1 oetete e O Changé ['_‘] Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CIry-57-71P CHTY-ST- 2P

TILE T C7 petele me o O Chenge (] Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

Oy §T-2P CiTY-57-2IP

e 7 Delete niE [ chenge [T AddRtion
NAME NAMF

SYAEE T ADDRESS STAEET ADDRESS

CITy.ST-AP CITY S1-7IF

12, | hereby cenifﬁ that the Information stpplied willt tHis fiing does not qualify for the exemption stated in Section 113 07(3)(7), Florida Statutes 1 further cetfify that the information
this report ar supplementa! repart is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated, on

af the corparation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Tke empowerad
24705 9417509799

SIGNATURE: Xeeteadl
Daytens Fhone ¥

SIGNATURE AND TYPED OR PRINT 0 NAME OF SIGNING OFFICER CR DIRECTOR Cae

e ———e e — -



