2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2005 8:00 am
Secretary of State

DOCUMENT # P99000100988 03-31-2005 90047 010 ***150.00

1. Entity Name

MIRC, INC.

Principal Piace of Business

4906 ZION DR.
SAINT CLOUD, FL 34772

Mailing Address

717 EAST DAK STREET
KISSIMMEE, FL 34744

2. Principal Place of Business 3. Mailing Address

(L H

W

Suite, Apt. #, etc. Suite, Apt. #, etc. 03182005 Chg-P CR2E0G4 (10/03)

City & State City & State 4, FEI Number Applied For
59-3609372 Not Applicable

Zip Country Zp Country $8.75 Additional

5. Certificata of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name )

Michael E. Blackmore
Street Address (P.O. Box Number is Not Acceptable)

4 Zion Drive

SWART, HARRY J CPA
717 E OAK STREET
KISSIMMEE, FL 34744

City

5t. Cloud FL |ZE§Z°%°72

8. The above named entity submits this st

the obligatiW a
SIGNATURE A

| Signaturs, néld or printad nama of reg:slerad agent and Lite if 2pplicabla.

ent for the purpose of changing its registered coffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

-  32%0%

(NOTE: Ragistered Agent signature required when rainstating) DATE

8. Elaction Campaign Financing
Trust Fund Contribution:

$5.00 May Be ) Co

FILE NOWI1! FEE 1S $150.00
Added to Fees st

Atter May 1, 2005 Fee will be $550.00

10, - OFFICERS AND DIRECTORS 1, - ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE PSTD 3 Delete TITLE [ Change [ Addition
NAME BLACKMORE, MICHAEL E NAME

STREET ADDRESS | 4906 ZION DR, STREET ADDRESS

Cmy-sT-ZP [ SAINT CLOUD, FL 34772 CiTY-ST-21P

TITLE [ Delete TILE [ change [ Addition
HAME i HAME

STREET ADDRESS STREET ADDRESS

CTY-sT-1P Y- §T- 210

TILE _ - - 3 Delete TILE - o —_ [ change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIFY-ST-28

e O Detete TE [ changs [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE . . 7 Detate TINE [ Change [ Additian
NAME . . . ) . NAME

STREET ADDRESS.| - - - . . MR, STREET ADDRESS

ony-sT-2p, |- - . . CITY-ST-2P .

TTLE =T LT . .ODeete TIE . [ change [ Addition
e L o _NAmE ) B -

STREET ADDRESS STREET AUDRESS ’

ony-§r-ap | - ) - - o i ov-sr-zp [ — - T

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am an olficer or director
of the corporation or the receiver or trustee smpoweresHegxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attach | with an ress, wi i like empowerad.

SIGNATURE: .
) S|GNATUR¢ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytirna Phaone #




