2p04 FOR. PROFIT CORPORATION
‘ ANNUAL 'REPORT (AR} FILED

DOCUMENT # P99000040202 Feb 23, 2004 08:00 AM
1. Entty Nare Secretary of State
MRC OF WESTSIDE, INC.
Principal Place of Business - “Ma_xili-ng Adiiress k
3229 HWY 17 NORTH 3229 HWY 17 NORTH
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
i s IR T
Sunte, Apt. #. etc. Suite, Apt. #, etc. ] MOORE CR2E034 (11/03)
ity & State Cily & State 4. FEI Number Applied For
59-3577529 Not Applicable
Zie Country ap Courry 5. Certificate of Status Desired O gese';fqgfe‘gﬁo”a'
6. Name and Address of Current Registered Agent = ] 7. Name and Address of New Registered Agent ) " o
Name
g?ébElﬁVL\‘:‘,YN‘: I;URIORTH Street Addrass {P.O-. Box Number és Not Acceptable)
GREEN COVE SPRINGS FL 32043
City - - FL ‘ Zip Code

8. The above named entity submits s statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accep
the obligations of registered agent.

SIGNATURE . e — - i
Sinahurg . lyped of prmed name of registered agont ana Wa § applicable [NOTE. Regtered Agen| mgnatue recured whan ranstating) DATE
: 11 o
FILE NOWIH! FEE ’? *.150-00. 8. Hection Campalgn Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 . ; Trust Fund Contribution. Im| Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . L 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O befete TiLE [ Change ] Addition
NAbAE SOILEAU, JOHN W NAME UoOO00g52565
STREET ADDRESS | 3229 HWY 17 NORTH STREET ADDRESS N2/23/04-80126-024 150,00
CITY-ST- 2P GREEN COVE SPRINGS FL 32043 o L Ty -57-2p ] o "
i CcsD 7 Delete I TRE [ change ~ [ Addition
NAME SOILEAL, NINA O NAME
STREEY ADGRESS | 3229 HWY 17 NORTH STREET ADORESS
CITY-ST- 2P GREEN COVE SPRINGS FL 32043 ~ § cuwy-st-ze L
TITLE [ pelete TILE I change [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
€ITY-ST-21P CIry-57-21P
TIRE ] Delete TME O] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-$T-2P ) I CITY-ST-2P
THLE 2 Delete 03 fIcrange [ Addition
NAME HRANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-S7-2P
TIME [ petete TTLE [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy~ 57- 2P o GITY-§T- 2P )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11997?3)0). Flarida 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 ditector
af the corporation oF the receiver or lrustee empowered ta exeguts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if
changed, or on an attachrment with an address, with all othep/ike empowered.

SIGNATURE:

E OF SIGNING OFFICER OR DIRECTOR




