2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P98000069344

1. Entity Name

M.R. PELLETIER INC.

Principzl Place of Business
1101 PINELLAS BAYWAY

406
TIERRA VERDE FL 33715

Maiting Address

1101 PINELLAS BAYWAY
406
TIERRA VERDE FL 33715

FILED
Apr 26,2004 8:00 am

ecretary of State

04-26-2004 91036 017 ***150.00

NI

-

PELLETIER, M R

1(1}81 PINELLAS BAYWAY

a4

TIERRA VERDE FL 33715 .

Suite. Ap{ #, etc. Suite4 Apt. #, etc. MOORE CH2E034 11/03
City & State City & State 4. FEI Number Applied For
59-3527139 Not Applicable
e Country Zip Country 5. Ceriificate of Siatus Desired ~ [)  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - —im— e _Name - e e -

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL |

in Code

H
H

SIGNATURE

the abligations of registered agent.

B. 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.  am familiar with, and accept

" Signanure, typed or prmted name of registered agont and nhe f applicabie

{NOTE: Registered Agenl signature required when reinstatng)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [T Detete TITLE [ Change [ Addilion

NAME PELLETIER, MARK R NAME

STREET ADDRESS [ 1101 PINELLAS BAYWAY #4086 STREET ADDRESS

CITY-ST-2IP TIERRA VERDE FL 33715 CITY-5T-21P

e (T Gelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST- 2P CITY-ST-2IP

TITLE E] Delele TILE O change 3 Addilion
= HAME — s o e e e v e e B MAMEC - o e e N L, < S U U

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

TMLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

THLE [ pelete TITLE Tl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-717 CITY-ST-ZP

TIE (1 peete TME [ Change [ Addition

NAME NAME

STREET ADPRESS STREET ADGRESS

CITY-ST-20 CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the infermation

indicated on this report or supplemental report is true and accurate and that my signature shail have the same fegal effect as if made under oath: that | am an officer or director
of the cerporation or the receiver or trustee 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 attachmg

all other like empowered.

Daytime Phcme #




