, 2005’ FOR PROFIT CORPORATION
-~ ANNUAL REPORT (AR)

DOCUMENT # P95000094563

. Enlity Name

M & R PERSONAL CARE, INC.

Prancipat Place of Business

1289 S.W. HILLSBOROUGH AVE.
ARCADIA FL 34266

Mauing Aaargss

927 BEND ST
ARCADIA FL 34266

FILED
Apr 14, 2005 8:00 am
ecretary of State

04-14-2005 90109 017 ***150.00

2. Prnfizal Place of Busmess 3. Mailag Adoress

CRZE034 (11/03)

Suile. Apl #, eIC Suite, Apt. #. elc. MOORE
Cuiy & Slalz Ciy & Siate 4. FEI Numper Applied For
65-0626080 Not Applicabh
oaun Countr .
e Country Zip uniry 5. Certficale of Stalus Desveo O $8.75 Aaditional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agenl
: Name

HARRISON, MARJORIE
927 BOND STREET
ARCADIA FL 33821

Sireel Aadress (P.C. Box Number 1s Nol Acceplable)

City

FL 2ip Code

8. Tng acove namec eniity SUDIMHS 1NI§ Si@lemenl 16! iRe PuIpEse G cnanging its registered otfice or regisierea agent. or botn, v ine Siate ©f Florga. | am iamuuar with, anc accep!

Ihe cuhgations Of regisiered ageni.

SIGNATURE

GPAIE. TyEerl L SUIeS TaTe O Ay 8ieted d50NT angl W W appLCanie

(NOTE Regisleted AQent S.Qratae f e il g (BNELaInNg) DATE

FILE NOW!!! FEE IS $150.00 "~
Atler May 11,2008 Fee will ba'$550.00: . :
Make Check Payabie to Florida Department of State -

9. Eleclion Campaign Financing
Trusl Funo Contribution,

$5.00 may Be
Added 1o Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE PS ' [ Detete T O change [} Addition
HAKE HARRISON, MARJORIE NAME

STREET ADURESS (927 BOND ST. STREET ADDRESS

arv.st.zp | ARCADIA FL 34266 * CITY-S§i- 2P

T VP [ pelere TTLE [Jcnange [T Addition
HAME HARRISON, ROBERT NAME

SIAEE? AD0RESS | 927 BOND ST. STREET ADORESS

CiY-5i- 2P ARCADIA FL 34266 CiTy-51- 2P

i O deiete i () Crange  [] Adation
HiamE . NAME -
STREET ADDRESS STREET ADDRESS

CIly . §5- fiP CiFy.ST-21P

T O peietz TITLE [ cnange  [J Addition
HAME NAME

STREET ADORESS SPREEY ADDRESS

Cit1.51- 2P CIiy-57. 2P -

L O Delele TiLE O Change [ Aadilion
HAME NAME

STREET AUORESS STREET ADDRESS

Ciry-§1-2IF CiTr.ST-21P

i {3 peere TITLE [T Cnange [ Aasition
NAME HAME

SIREFS ADDRESS STREFT ADDRESS

CiMy-S§T-7IP CITY-ST-2iP

12. 1 neredy cerlity tnat the information supplieo with tnis filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Stawtes. | turther cerry tnar the informalion
inaigated on this repart or suppiemenial report is (rue and accurale and that my signature snall nave the same legal effect as it mage unaer oath, (hat | am an ofticer or ¢irector
©f the COIPOranEn or the recever O irustee empowered Lo execule this report as required by Chapiar 607, Florida Stalutes; and that my name appears i Block 10 or Block 11 i¢
cnangea. of on an attaghment with an acoress with all other l-ke empowerad.

é)'?)'bbd.ﬁﬂ

4705’

SIGNATURE:

sacruhfi ANG TYJPED OR PRINTEQ NAME OF SIGNING OFFIGER OR DIRECTOR

Daunw Prone 5




