2004 FOR PROFIT CORPORATION

ANNUAL REPORT.-(AR)

FILED
Apr 02, 2004 8:00 am

DOCUMENT # P94000012721

1. Entity Name

M.C.R., INC,

ecretary of State

04-02-2004 90030 037 ***150.00

Principal Place of Business

P.O. BOX 330846
ATLANTIC BEACH FL 32233

Mailing Address
P.0. BOX 330846

ATLANTIC BEACH FL 32233

[ PR

Suite, Apl, # etc Suite. Apl #, elc. MQORE CR2E034 (1 1’103)

City & State City & State 4. FEI Number Applied For
. 59-3225188 . | Not Applicable |

Zi T T coantey — B G AL o =y Eai e | i o e T I T e I =

P ) ountry ' Country 5. Certificate ot Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

R Ta

“ORSER, MARY
376 NINTH ST.
ATLANTIC BEACH FL 32233

—— - o e —— e mne i —

Street Address (P.0. Box Number is Not Acceptable)

- Gt e

City Zip Coce

FL

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatute. typed or grinted name of registered agent and title f applicable.

(NOTE: Registerec Agenl signaturs required when reinstabing)

DATE

9. Election Campaign Financing $5.00 May Be
bl Trust Fund Cantribution. ] Addedto Fees
lorida Depa Stat
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE ST O pelete TITLE [ change [ Addition
NAME ORSER, MARY C NAME
STREET ADDRESS (376 9 STREET STREET ADDRESS
CITY-ST-2IP ATLANTIC BEACH FL CiTY-ST-2IP
TITLE P [T belete TITLE [ Change [ Addition
NAME MOORE, RICHARD NAME
STREET ADDRESS | 376 9TH STREET STREET ADDRESS
CITY-ST-2IP ATLANTIC BEACH FLL CiTY-S1-2IP
TITLE O Delete TILE [0 change [ Addition
HAME s o e _— e Tasmmn e B NAME el e —— - I e e e o e T R R .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TrLE [ cChange [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
THLE [ peiete THiLE O change [ Addition
MNAME MNAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CTY-ST-ZiP
TILE [ Delete MLE 7] Change  F7] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P

12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

zll other like empowered.

changed, or on an atlaCW
SIGNATURE: _~= % %%

SO ESAARL fy 0GR E

0¥ 29/ $°®

“ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3 /24/0¥

Date Daylime Phone #




