FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P93000037222 Secretary of State
1. Eniity Name 05-03-2005 90137 019 ***158.75
MWR & ASSOCIATES, INC.
Principal Place of Business Mailing Adgress
213 NORTH MAGNOLEA 213 NORTH MAGNOLIA o
ORLANDD, FL 32801 US ORLANDO, FL 32801 US
2. Principal Place of Business 3. Mailing Address |[||]II|]H m" mn III[I“"I mll II]I' m,l III]I Iml Illﬂ Illllll || |I'|
Suite, ApL. #. efc. Suite, Apt. #, efc. 04282005 Chg-P CR2E034 {10/03)
City & State City & State 4. FE! Number Applied For
65-0414233 Not Applicable
& Couriry &ip Country 5. Certificate of Status Desired lj ge%ggq Sgl;!ional
B. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Narne
THOMASSON, MICHAEL
213 NORTH MAGNOLIA AVE Street Address (P.O. Box Number is Not Acceptable)
STE 32801
ORLANDO, FL 32801
City FL | Zip Code

8. The above named entity 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
Sagnam TYDed oF Prin? naime of negistered ager ahd (@e d applcable {NOTE: Regstered Agest signatura required when reinstating) DATE
. .
FILE NOWI! EEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Conlribution O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 11
HTLE D O celee TE [1Change [ Addition
NAME THOMASSON, MICHAEL NAME
STREET ADDRESS | 801 VIRGINIADR SIREET ADDRESS
LiFy-s1-2P ORLANDO, FL 32803 CiTY-S1-21P
TIME ] Deiee TILE [JChange [ Aacition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
THLE 7 pelete 1I1LE [(Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-2P cay-§1-2p
TELE O Delee N1LE O Change ] Aditions
RAME NAME
STREEF ADDRESS STREET ADDRESS
CiTY-S1-2¢F CIFY-§1-21F
TIILE [ Delete TILE (I crange [ Addition
AAME ) NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2p CITY-ST1-2IP
TITLE O pelete TIILE Bl cnange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-$T-7P CITY-S1-2PP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementtal report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpozation of the receiver or trusiee empowered 1o exccute Lhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 41 if
changed. or on an altachment with an address, with all other like empowered.

SIGNATURE: o) Menores Mo Haomasson qﬁ;zs%/qov-sqz-mw

SIGNATURE AND TYPED OR PRINTEY NAME OF SIGNING OFFICER OR DIRECTOR v Daylime Phone &




