FILED
2004 FOR PROFIT CORPORATION Jan 12,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000069544 D 01-12-2004 90005 002 ***150.00

1. Entity Name
M.C.M. CONCEPTS, INC.

Principal Place of Business Mailing Address :
200 TOWNE CENTER CIR 1631 5. NOVARD R RS
SEMINOLE TOWNE CENTER SOUTH DAYTONA, FL 32119 US rhaeae .
SANFORD, FL 32771 US
T s AT ARAD AR
Suite, Apt. #, etc, Suite, Apt. #, etc. 01072004 Chg-P " CR2E034 (10/03)
City & State City & State 4 FEI Number Applied For
59-3409120 Not Applicabie
Zip Country Zip Country 5, Certificate of Status Desired a ?%;fqag:étionai
6. Name and Address of Current Reglstered Agent ) 7. Name and Addre-ss of New Reglstered Agent
Name
BURNETT, RANDOM R
501. NORTH GRANDVIEW AVENUE Street Address (P.O. Box Number is Not Acceplable)
DAY:I'ONA BEACH, FL 32118
3 :
5 City : FL I Zip Code

8. The above named sntity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and tile if applicable. (NOTE: Registered Agant signatura raguired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. ' OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE ST (3 pelete TME [ change [ Addition
NAME MILLER, BARBARA J HAME
STREET ADDRESS | 1631 S. NOVA RD STREET ADDRESS
CITY-§T-21P SOUTH DAYTONA, FL 32119 CITY-ST-2IP
TLE ] 1 Delete TITLE [ Change [T Addition
NAME MILLER, MARK J NAME
STREET ADDRESS | 1631 3. NOVARD STREET ADDRESS
GITY-ST-21P SOUTH DAYTONA, FL 32119 CITY-ST-7IP
TITE D . ~ o W oeete TmE - . . [ Change , [ Addition
Mame | MILLER, MARK J ) " NAME
,STREET ADDAESS | 1631 S. NOVA RD STREET ADORESS
Ly -s7-2IP DAYTONA BEACH, FL 32119 CITY-ST-ZIP
TNLE THILE v . R Change Addition
NAME (3 bole NAME Copper, William C. Dl crange 33
STREEF ADDRESS staeerapniess | 107 (:Iolony Court
CTY-ST-2P env-stze |Lenoir, NC 28645
TmE [ pelete TMLE Clchange ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIy-s1-2P CiTY-8T-2IP
TLE [ Delete me [Jchange  [J Addition
KAME NAME
STREET ADDRESS : STREET ADDRESS
Ty -§7-2P CITY-ST-2P

12. 1 hereby cenilﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information

indicated on thi or supplementai report is true and accurale and that my signature shail have the same lega) effect as if made under oath; that 1 am an officer or director
jrrDr the raceiver or trustee empowered to executa this repart as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address, with afl other like empowered.

Barbara J. Miller

SIGNATURE ' Vic j _756=

é)ﬁmmne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Deytima Phona #

o




