2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000099781

1. Entity Name

MRL TECHNICAL SERVICES, INC.

Principal Place of Business
321 TURKEY RUN

Mailing Address
321 TURKEY RUN

FILED
Apr 01, 2004 8:00 am
ecretary of State

04-01-2004 90005 003 ***150.00

541249308

WINTER PARK FL 32789 WINTER PARK FL 32789
Suitg, Apl. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (4 1/03)
City & State City & State 4. FE! Number Applied For
59-3544037 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IB-E'IS%-E%K%¢RJLIJ§I R Street Acdress (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789
City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or prinfed name of registered agoent and tite f applicable (NQTE, Regrsigred Agenl signatuis reguirsd when ramnsianng) DATE

- JFILE NOWN! FEE IS $15000 -.
“After May 1, 2004 Fae will be $550.00. - -

& it 9. Election Campaign Financing
‘Make gh'e_ck,_‘l?ayal;lg to Florida Department of State :

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P [ pelee TITLE {7 Change [ Addition
NAME LESSER, MARTIN R NAME

STREET ADDRESS | 321 TURKEY RUN STREET ADDRESS

City-si-2I WINTER PARK FL. 32789 CITY-51- 2P

THLE ST 3 oelete THLE [JChange [ Addition
NAME LLESSER, DEBBIE H NAME

STREET ADDRESS {321 TURKEY RUN STREET ADDRESS

CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-2IP

TILE (3 pelete TITLE {JChange ] Addition
HAME - R

STREET ADDRESS STREET ADDRESS

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

TITLE [ veiete TITLE {] Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7P CIFY-§T-2I

THLE 3 Delete THTLE [3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-5T-2IP

TILE O petete e [3Change [ Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-2IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Secticn 119.07(3)(i), Florida Statutes. | furlher cerlify that the information
indicated on this report or supplementat report is true anc accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowerad 10 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 agldress, with all other fike empowered.
SIGNATURE: M /2, 7{%2/» [FAATi v A LESIER _ZA?AV Y07 -9 0P8

Y
SIGNATURE AND TYPED QR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date

Daytme Phone #




