2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000038319

* 1. Entity Nama

MRM CARPENTRY, INC.

Principal Placé of Business -

262 PARKLAND AVENUE
SARASOTA, FL 34232

Mailing Address

262 PARKLAND AVENUE
SARASOTA, FL 34232

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Mar 28, 2005 8:00 am
Secretary of State

03-28-2005 90044 035 ***150.00

IR

03072005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0753800 Not Applicable
Zi Zi t i
1o ® Country P Country 5. Certificate of Status Dasired O $8.75 additional
R T i Il ~— . J— — . _ .. _.FeeRequirad —
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
’ Name

SABA, RICHARD D ESQ.
2033 MAIN STREET
SUITE 303

SARASOTA, FL 34237

Street Address {P.O. Bax Number is Not Acceptable)

City

FL ‘ Zip Code

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

the obligations of regisiered agent.

SIGNATURE —

- Signatwe, {yped or printeg nama of regisiered agent and

(ive it appiicabla, .« -~

(NOTE. Regislored Agant aignature reduirad when reinstating)

DATE

FILE NOW!!l FEE IS $150.00
‘Aftor May 1, 2005 Foee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ] QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME D O Deiste TImE (3 change [ Addilion
NAME MILLER, MELVIN RAY NAME
STREET ADDRESS |; 262 PARKLAND AVENUE STREET ADDRESS
cov-s1-27 | SARASOTA, FL 34232 CITY-$7-21P
TLE D 7 Belete TITLE D Change  [J Additicn
NAME 'MILLER, MARY L NAME ,
STREETADDRESS | 262 PARKLAND AVENUE STREET ADDRESS
CIrY-s1-2P SARASOTA, FL 34232 CITY-ST-21P
— — _,i. - — O Do —Tie e f— T T "0 Change ~ [ Addilion™| ~
NAME ' RAME
STREET ADDRESS | STREET ADDRESS
ary-sr-ze |- CITY-ST-2P
Time O Cetere TIMLE . O Change 3 Adaition
NAME NAME
STREET ADDRESS STREET ADURESS B
Cily-§1-21P CITy-57-2P
TIL O Detete TMLE [ change [ Acdition
NAME NAME
STREET ADCRESS |' STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
TIME [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIfY-5I-29

12. | hereby cértify_that the information supplied with this filing does not qualify for the exemptjon stated in Section 119.07§3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is rue and accurate and that my signatura’ shall have the same legal e
of tha corporation ar the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.

) U Weloin D Niller 329/ss asr-3u-(374

tact as il made under oath: that | am an officer or director

SIGNATURE: _,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone &




