2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

R

FILED
Feb 18, 2004 8:00 am

' DOCUMENT # P96000009722

1. Entity Name

Secretary of State

02-18-2004 90026 021 ***150.00

MONROE IMPORT EXPORT CO., INC.

Principal Place of Business

830 S 3RD ST

SUITE 102

JACKSONVILLE BEACH FL 32280
us

Mailing Address

830 S 3RD ST
SUITE 102

JACKSONVILLE BEACH FL 32250 .
U

2. Principal Place of Business

3. Mailing Address

I

il

20012330

(il

MONRCE, TIMOTHY J
830 S 3RD ST ‘
SUITE 102

JACKSONVILLE BEACH FL 32250

Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2EQ34 (1 1/03

Suite. 107 Stdte. 10T

City & State City & State 4, FEI Number Applied For

59-3357247 Not Applicable
Zi Count Zi 1 iti
i oumity i Country 5. Certificate of Staus Desired O $8.75 dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name . . - o

Street Address {P.Q. Box Number is Not Acceptable)

City

FL 1 Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typed of printed name of regisiered agent and titie if appficable.

{NOTE. Registerea Agent signalure raquired when reinstatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added fo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AN DIRECTCRS IN 11

TITLE D O Delete TILE [ Change [ Addition

NAME MONROE, TIMOTHY J NAME

STREET ADDRESS | 136NORTH COVE DRIVE STREET ADDRESS

CITY-ST-2IP PONTE VEDRA BEACH FL 32082 CITY-57-2IP

TIME [ Deiete TITLE [ Change  [] Addition

RAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST- 28

TITLE [ Delete TITLE [ change  [] Additien
[~ NAME= =0 == mme——— ———— —— e e B KAME —t — — .— - - - [ - - =

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-21P

TITLE [ Delete TITLE [ Change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

e O deiete TMLE [ Change [ Additian

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oY -ST-2IP

TILE M Delete TITLE O changs ] Acdition

NAME NAME

STREET ABDRESS STREET ADDRESS

GITY-ST-2IP CITy-ST-21P

12. ! hereby cerlity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Flerida Stawntes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corparation or the receiver or frustee empowered Lo execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 10 or Biock 114

changed, ¢f on an attachment with an address, with all other like empowered.
SIGNATURE: M«\“‘M@ . “Cmoy 3, Mewpck / Pres dENT Oa[\'ﬁloq Qo04-241- boo8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

Date

Daytime Phane #




