FILED
2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT =
~ ecretary of State
DOCUMENT # P98000048410 04-28-2004 9;%75 024 ***150.00

1. Entity Name
MRC TECHS, INC.

. Principal Place of Business Mailing Address UIVuUm.s,
2024 CARDAMICN DR. 2024 CARDAMION DR. o ’
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655

R

01292004  .No Chg-P CR2E034 (10/03)

4. FEi Number : Applied For
65-0844476 ) Not Applicable

5 - e

Fee Reguired

6. Name and Address of Current Registered Agent o “

re LB
S E

MICHAZL GANIZIO ~ DONOTWRITE =~ -
NEW PORT RICHEY, FL 341655 IN THIS SPACE e

.

s

8. The above named entity submits this stalement 16r the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. .

SIGNATURE =~

_SL(_;na!ure, Iyped or printed name of registerad agenl and titk if applicable. (NOTE: Registered Agent gignature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees .
10. OFFICERS AND DIRECTCRS ] T - I
THLE t|D - - ) - . .
NAME CANIZIO, MICHAEL i : Sy LT e : e
sTaee voRess | 6023-BOFFEEBRUSHBRIVE Zoad Cardamon DLVY “ . R . . .
ciy-sr1-2IP PORF-RIGHEY 34868 ‘Tiz.'.u.f—v.“ =1 YIS : T e :
TILE D . , : e
NAME ANIZIO, ROBERT -~ . ’ REEIIR
oz =R 21138 Laek3pue Ch . o
STREET ADDRESS | “SB-ALVERON-DRIE o S . o
CITY-§T-2IP W" #"LY, i ) 55) ’ o e e
I LB LS ot .o
e = “; === S R i S LS DA i g SR, s f%n”:g i e ieeston .
MAME R A T SR T 7
STREET ADDRESS o ] _ . - o
CITY-ST-2IP ‘ - DO NQT WR'TE 3 o :

v 7 “INTHIS SPACE = 7
STREET ADDRESS . ‘ A co e ‘
CATY-ST- 2P . : . T .

e y
HAME y N : o
STREET ADDRESS AR 3 e
CITY-S1-2IP ' p

TILE
NAME : . . L
STREET ADDAESS St L s

CITY-ST-2P B

N : vy - Y
i e b

12, | hereby certify that the information supplied with this filing does not qualily for the exempticn stated in Section 119.07({3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemsntal report is true‘and accurate and that my signature shall hava the sama legal effect as if made under oath; that | am an officer or director
of the corporation of tha receiver of trusies empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4
i ith all other like empowerad.

changed, or on an attachment yith an a
SIGNATURE:W - Micawia CA’UI'LID,Q'% t-3G-04  [7n)arc 8729

q'QNATURE AND [YPED PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

| ECantificate:oh Sintus: B radime=Exte §8.75. Adpitional erme g,



