FILED
2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P98000073316 03-19-2004 90049 032 ***150.00
1, Entity Name
M & R ENTERPRISES OF LAND O' LAKES, INC.
Principal Place of Business Mailing Address JR U L
21240 LAKE PATIENCE RD. 21240 LAKE PATIENCE RD.
LAND O LAKES, FL 34639 LAND O LAKES, FL 34639
s e G A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3547846 Not Applicable
ap Country Zp Courtry 8. Cerlificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

HARRELL, GORDCN MAXWELL
3404 WEST IDLEWILD Strest Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33614 =30 ] ST AUGUSTINNE L
W) AND O LALES FL Izmm@[}é‘gﬁ

8. The above named entity submits this statement for the pur
the abligations of registered aggnt.

posa of cing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

B o

SIGNATURE

(NOTE: Registared Agen| signalue required when reinstating) b DATE
Fad
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Foe will ba $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e ) _@‘Dm[e TE O change {1 Addition
NAWE HARRELL, JAMES HARRELL HAME
STREET ADDRESS | 3848 ST. AUGUSTINE PLACE STREET ADORESS
CITY-ST-ZP LAND Q' LAKES, FL 34639 CITY-S7-2P
TITLE D J Delete TE Pk 5 ? O BChange [ Addition
NAME HARRELL, GORDCN MAXWELL NAME s
STREET ADCRESS | 3404 WEST IDLEWILD ———c e (eX! =7. NYGUST, e P
orv-sT2e | TAMPA, FL 33614 erestze | LAMD O ) A ICGS FL 34639
TILE [ Detete TME VD [ change  [Rraddition
e HAME vkl LA e T
STREET ADDRESS SETADESS | 20 Q) | 5’)‘ AUC-USTIN P
cmy-§1-2IP CITY-81-2IP I BAND of LAKE <, ;:‘L 3 {39
TLE [ Delete HITLE 4 [JChange  [) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZP CITy-51- 2P
THLE O palete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 7P
TITLE O pelete TiNE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T- 2P

12. ! hereby cem’f%r that the informatien supplied with this filing does not qualify for the exemption Stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as yaquired by Chapter 807, Flerida Statutes; and that my name appears in Blgck 10 or Block 11 if

changed, or on an attachment with ap a 58, Wil all other like em j %/

SIGNATURE:
SIGNATURE AND ‘rvpén R PRINTED AMBOFEIaNING fFIcER OR DIRECTOR Datg 7 Daytime Prpfa #




