2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05,2004 8:00 am

DOCUMENT # P93000037222 ecretary of State
1. Entity Name
04-05-20 ook .
MWR & ASSOCIATES, INC. 0490010 020 77130.00
Principal Place of Business Mailing Address
213 NORTH MAGNOLIA ’ 213 NORTH MAGNOLIA
ORLANDO FL 32801 QRLANDO FL 32801 J q U ‘ b 1 b 1
us us
Suite, Apt. #, etc. Suite, Api‘ # elc. MOORE CR2E034 (1 1‘{03)
City & State City & State 4. FEI Number Applied For
65-0414233 Not Applicatle
Zp . Country zp Country 5. Certificate of Status Desired (] ?i'ggqggggionai
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
é?:?mé%?l?wxgggﬁ%AVE B - o Stree-t-Address (P.O. Box Number is Not Acceptable) i
STE 32801
ORLANDOQ FL 32801
City FL Zip Code

8. The above named antity submits this stalement for the purpose of changing its registered office cr registered agent, or boih, in the State of Flonda. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signature. Typed of printed name of registered agent and iille if applicable. [NOTE: Regisiered Agent signature requirsc when reinstahing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0O Added to Fees
ﬂ]. 7 OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN t1
A o O peiete TLE [J Change [ Addition
: HAME THOMASSON, MICHAEL NAME
FeL=ITREET ADDRESS | 801 VIRGINIA DR " | STREET ADDRESS
if-ST-ZlP QORLANDO FL 32803 CITY-ST-ZP
THLE [ pelete TLE [ change (3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-§T-ZIP
WLE R P O petete TMLE | . - . - —- . DOchange [ agdition...
NAME NAME
-~ | STREETADCAESS- — —- - - —= - — ~— R STRECTADDRESS: [ - - ——————— . -
CITY-ST-ZiP CITY-87-2IP
TIMLE O pelete e T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST- 2P ) CITY-ST-ZiP
meEe ‘ [ oelete TILE [Jchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CiTY-S1-2IP
TE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or Irustes empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with ali other like empowered.

SIGNATUR y INiehae] Thdmasse’  3-22-0y LFEtz-/v4Y

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNWG OFFICER OR IRECTOR Date Daytime Phone #




