Y

2005 FOR PROFIT CORRORATION
ANNUAL REPORT

,

DOCUMENT # P96000047050
1I‘-‘!Ifi\nlt[zly'lf'qlgnrl\‘Ieﬂ’\NCE MATERIALS RESOURCE
INCORPORATED

) hE‘ﬁ;\g_Address .
12745 49TH STREET NORTH
CLEARWATER, FL 33762

Pringipal Place of Business

12745 49TH STRELT NORTH.
CLEARWATER, FL 33762 __

DO NOT WRITE IN THIS SPACE

FILED

Jul 01, 2005 08:00 AM
Secretary of State

VSR AR MR

06292005 No Chg-P CR2EQ34 (10/03)
4, FEI Number Applied For
59-3387926 Not Appiicable
" . $8.75 Additional
B. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

BURKHART, PATRICIA
12745- 49TH ST. NORTH
CLEARWATER, FL 33762

DO NOT WRITE
IN THIS SPACE

8. The abova named anlity submits this stalement for the purpose of changing Its registerad office or registered agant, er both, in the State of Florida. [ am familiar with, and accept

the obligations of ragistered agent,

SIGNATURE

signaluce, ryped or prinied namp of ragistered 2gem and tite il applicatle

(MOTE, Aegisierad Agent sianalure required when relnstating)

DATE

9. Election Campaign Financing
Trust Fund Cantribution.

FILE NOW!! FEE IS $150.00
Due by Septembar 7, 2005

$5.00 may Be
Added to Fees

In accordance with s. 607.193{2)(b), F.5,, the
corporation did not receive the prior notice.

10, ~ " OFFICERS AND BIRECTORS ]

TITLE PD

NAME BURKHART, PATRICIA A
STREET ADDRESS | 12745 49TH STREET NORTH
CiTY-ST-21P CLEARWATER, FL 33782

TiTLE

NAWE

STREET ABDRESS
CiTY-8T-2iP

e

NAME

STREET ADDRESS
CiTY- 51-2iP

e

NAME

STREET ADDRESS
CITY - 51-2P

e

RAME

STREET ADDRESS
CITY-87. 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

LODDG0ERgE52
O7/01 A05-800905-004 150,00

DO NOT WRITE
IN THIS SPACE

12. ) hersby certily hat the Informatian supplied with this ming doss not quality for the exemption statad In Sectian 1 19.0??3)(0. Florida Statutes. | further certily that the information
indicatéd on this repert or supplemental report is true and accurate and that my signature shall have the same legai el
of the corperation or the receiver or trustee empowered o execute this report as requirad by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 ar Block 11 if

changed, or on an attachman)

SIGNATURE:

ith an addresse, with all ather like ampowaréd.,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR BIBECTOR

fect as if made under oath, that t am an officer or director

Dayline Phone 4




