FILED

2004 FOR PROFIT CORPORATION Mar 15. 2004 8:00 am

ANNUAL REPORT

. b
DOCUMENT # P99000090263 Secretary of State
1. Entity Name 03-15-2004 90084 008 ***150.00
MR. FIXIT, INC.
Principal Place of Business Mailing Address
3703 NE 36TH AVE 3703 NE 36TH AVE MBI "
UNITC UNITC : 3 ¢
OCALA, FL 34479 IS OCALA, FL 34473 IS
T g A MR
Sule, Apt. #, etc. Sqile, APl #, elc, 02192004 Chg-P CR2E034 (10/03)
City & Stata City & State 4, FE) Number Applied For
59-3621201 Not Applicable
Zip Country Zip Couniry 5. Ceriificate of Status Desived [ ?33 ;esq :r;“mm
6. Nane and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Name
SUSDORF, MICHAEL T e L N
“3940' SE 3RD ST Street Address (P.O. Box Number is Not Acceptable)
QCALA, FL 34471
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligaticns of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and tite if applicabie. {NCQTE; Regrstered Agent signature retuuired when reinsiating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P ) [ perete TTE [ Change [ Addition
NAME SUSDORI, MICHAEL T . NAME
STREWADDRESS | 3840 SE 3RD ST STREET ADDRESS
CHY-ST-2P OCALA, FL 34471 CITY-ST-2IP
rm&k VS KDE""" TLE [ Changs [ Additian
NAME = SUSDORF, LEAH J NAME
STREET ADBRESS { 3940 SE 3RD ST STREET ADDRESS
CITY-§T-2IF OCALA, FL 34471 CITY-S1-2IP
TILE [J Delete TITLE [ change (3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
e Oelets  J me ) O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CTY-ST-2P
TNLE - [T Delete e [1Change [T Adkiition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiIP CITY-ST-2IP
TILE {1 belete TMLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP AN CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exem o0 stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig nes@hd accurate and that m aifiré shall have the same legal aftect as if made under aath; that | am an officer or director
of the corporation or the receiver or trusiee A ed to e - 55 Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an g
SIGNATURE: 7 O2-/8-04
iGNATURE AND TYPED OR PRINTED NANE OF SIGNING orﬁcyﬁﬁm Date Daylime Phone #




