2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000078368

1. Entity Name
M &R, INC.

FILED
Apr 25, 2005 08:00 A
Secretary of State

Prnncipzal Place of Business

Maling Address

1850 SHADOW QAKS ROAD P Q BOX 452626
KISSIMMEE FL 34744 GISSSIMMEE FL 34745-626

Sai. ApL #, efc. Ste, Apt.#. et 1st MOORE CR2E034 (10/04)

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

59-3471209 Not Applicable
Zp Country zp Country 5. Cerfificate of Status Desired (| :‘sg'geswif;ﬂﬁ“”a'
6. Name and Address of Currenl Registered Agent 7. Name and Addrass of New Registered Agent
Name

COWART, MICHAEL
1850 SHADOW OAKS ROAD

Street Address (P.O. Box Nurnber i1s Not Accepiable)

KISSIMMEE FL 34744

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing ts registerad office or registered agent. or both, in the State of Florida. ! am famihar with, and accept

the obligations of registered agent.

&GN@LEE/;,

SIGNATURE
Sgnalure, typea of ponted name of registered agent and (ibe + appscable [NCTE Regisigred Agent SIgnatu e equrec #med rminclatng) DATE
{11
F‘;E "102‘(005 "_fEE;j,;:ﬁ 50.00 00 9. Election Campaign Financing $5.00 may Be
_ After May 1, ee Wi . Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ‘ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN (1
HILE PTD I Delete e [ Change ) Addien
NAME COWART, JAMES M NAME HOODna2nne2
SIREEL 40CRESS | 1BE0 SHADOW OAKS ROAD STREET ADDRESS 4ot Th-00id41 -85 150,00
Cire-S1- 1P KISSIMMEE FL 34744 ol SE-7p
IILE vsD ) Deiate HiLe (O Change [ Addition
NAME HENDREN, ROGER A (v
SIAceT anbress {169 CLUB VILLAS LANE SIREET ADDRESS
Crry - St ap KISSIMMEE FL 34744 CiTy.31. 7P .
TILE [ pelete LHE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRZSS
Y- Si AP Cily-ST- AP
e ] celate 11LE [3 change [ Acdition
NARL NAME
SIREET ADDRISS STREET ADDRESS
Cry-ST-2p Y51 2P
e [ Delate L [ Change [ Addition
MANE HAME
STREET ADDRESS STREET ADTRESS
CiTy- 51 2P ary.si e
HILE T Delete e [J Change [ Addition
NAME NAME
STRCET ADBRESS SIREET ADDRESS
ClyY.St.pe CITY-ST- 2P
12. [ hereby certify thattfie Inforation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further carlify that the information

indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same lagal effact as if made under oath, that | am an officer or director
of the corporation of the receier or rustee empowered to execute this report as required by Chapter 607, Flonda Statytes, and that my name appears in Block 10or Block 11

changed, or on an attachrment with an adgress, with 2l

e empowered.

Catrmo Phaorg ¥




