FILED
2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000044055 01-24-2005 90052 005 ***150.00
1. Entity Name B
MRO INVESTMENTS, INC.
Principat Place of Business Mailing Address
111 10TH ST SOUTH 111 10TH ST SOUTH 50005746
m 111
_BRADENTON BEACH, FL 34217 US BRADENTON BEACH, FL 34217 US
T s AICOAUE RO
2306 GEry Sr £ ioe SErw 7 E
Suite. Apt. 8. elc. Suite, Apt. #, etc. 01212005  Chg-P CR2E034 (10/03)
City & State City. & State — 4. FE) Number Applied For
Poavmerre Fi Poacmeryo, /& 65-0593647 Not Appicabl
Zip Country Zip Country ” » 8.75 Additi
EY AW Mﬂ ATES Jodd/ AApain 35 5. Cerlificate of Slalus Desired O fee Requi?:;mnal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
OFFICER, ROBERT M Rodear A Crricsa
Street Address (P.QO. Box Number is Nol Agreplable)
;HJDTHSTSOUTH e T f_f él
BRADENTON BEACH, FL 34217
cit Zip Cod
Y Premeyro FL | ® 5.,

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, 1n the Stale of Flerida. | am familiar with, and accept

the obligations an/
- / .
SIGNATURE / 07 1748

TGN, typed of Drmiad name of regisiered agent ang U y / 4 cable. (NOTE Regeierec Agent mpratuie requred whn renstanng) DATE
. I ‘/
FILE NOWI! EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS N 11
TMLE PD ‘ [ Delete TITLE PDS E Change [ Addition
NAME OFFICER, ROBERT NAME Rogtar M Oprlfcir
STRECT ADDRESS | 110 10TH ST SOUTH #111 SRONRS | 33,5 LEre ST
on-si-2p | BRADENTON BEACH, FL 34247 CITY-S1- 2 PAempTIE, F J YLt
TME [ Detete TMiE [ Change [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST:2P ' CITY-ST-21P - - ——
MILE {7 petete WLE [ Change [} Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2 CITY-ST-2IP
meE O delele TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREE? ADDRESS
cIry-si-zp Y- §1- 7P
TITLE O pelete THLE [Jchange [ Adgition
NAME - R HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CRY-ST-71P
i O oelete THLE ' (3 Change [ Aadition
NAME P
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-$F- 2P -

12. | hercby certify 1hat the information supplied with this liing does nol quaiity for the exernption stated in Section 119.07(3)(i). Florida Slatuies. 1 further cerlify thal the information
indicated on Whis report or supplemental report is true and accurate and thal my signature shali have the same jegal etfect as if made under oath; that | am an officer or direclor
of the corporalion or the receiver or trustee empowerad to sxeculs this repon a: irad Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddress, with all glher like empowere 7})
(- orar ey

SIGNATURE: '
IATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIZER OR DIRECTOR Date Daytme Phone »
//?‘




