2004 FOR FROFIT CORPORATION
"ANNUAL REPORT

DOCUMENT # P94000031837

1. Entity Name
MECHANICAL ANALYSIS & RESOURCE, INC.

Principal Place of Business Mailing Acdress

400 NORTH 51. 400 NORTH ST,

#152 #152

LONGWOOD, FL 32750 S LONGWOOR, FL 32750 US
R N RO SRR = = S SO ==

DO NOT WRITE IN THIS SPACE

FILED
Apr 12,2004 08:00 AM
Secretary of State .

LR O A O

04082004 NoChg-P  CR2E034 {10/03)

4, FEFNymber Applied For
59*3235024 Not Appiicable

5. Certificate of Status Desired 3 $8.75 aaditional

Fee Raquired

§._Name and Address of Currest Regisiered Agent

ZALEWSKI, PETER

400 MORTH 37.

#1982

LONGWOOD, FL 32750

DO NOT WRITE

o

iN THIS SPACE

8. The above named entity submits this statément for the purpose of changing its registered office o reglstered agent, of both, in the Stale of Florida. 1am famillar with, and aceept

the olxilgations of registered agent.

SIGNATURE

DATE

Sgnatce, yped of prewed nams of regisiaved R and tde ¥ appicadle,

e PR

PEOTE R Stered Agent s

=T,

9. Eiectlon Campaign Flnancing

FILE HOWI| FEE |5 $150.00 Trust Fung Contributian.

After Nay 1, 2004 Fea wili be $550.00

btAe recred when ranstaing]
—

$5.00 MayBe
Added ic Fess

 UA0GO010RRES
(1471 2/04~80012-013 153.00

10, OFFICERS AND DIRECTORS ]

B

ZALEWSK], PETER
400 NORTH ST. #152
LONGWOOD, FL

THHE

NAME

STREET ADDRESS
CHy-§T-2¢

5 =
ZALEWSKE, RUTH
400 NORTH ST, #152
LONGWOOD, FL

BILE

FAME

SIREET ADDRESS
CIfY-STIF

TRE

HAME

STRLET ADDRESS
CIy-$1- 2P

e

HAME

STREET ADDRESS
LTy -sT-19

HILE

RAME

STREET ADDRESS
CHY-8T-29

TTLE

RAME

STRECT MDDRESS
Lily-5T-20

DO NOT WRITE
IN THIS SPACE

12, | hereby cert ¢ it the tﬂforr:;aﬂéﬁ”suppﬁed ith this ﬁiiﬂg
indicated on this report or supplemental report is true an

changed, of on an attachméht with an adggess, with ail other like empowered.

SIGNATURE:

tioes not qualify Tor the exenplion staled In Seation 119.07{3){3. Florida Stalutes, | furlher certily that the informatian
accurate and that my signatute shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recgiver or fustee empowered o execuie this repart g required by Chapler 607, Florida Statutes, and that my name appeass in Block 10 or Block 11 if

e Zgicwees

R PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Caytms Phone ¥

el w02-339-g408




