2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # so4847

1. Entity Name
MR. IRON, INC.

FILED
Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90048 014 ***158.75

Principal Place of Business

1916-A CALUMET ST
ClS_EARWATEH FL 33785
U

Mailing Address
4895 42ND AVE., N.

ST. PETERSBURG FL 33709

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

ll

I

|

I

WORTMAN, BARBARA A.
4995 42ND AVENUE, NORTH
ST. PETERSBURG FL 33709

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3034727 - Not Applicable
Z Count Zi Count i
1P ountry B ouniry 5. Certificate of Staus Desired [E/ $8.75 Addmonal
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L . Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

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

Signature. typed or printed name of registered agent and title it applicable

(NOTE: Regislerec Agani signalure required when reinstating) DATE

Make

fe

Check Payable to'

rida Depariment of Stat

9. Election Campaign Firancing
Trusi Fung Centribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTCRS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 Delete TMLE [JChange  [] Addition
NAME WORTMAN, WILLIAM F. NAME

STREET ADDRESS {4995 2ND AVE., N. STREET ADDRESS

CITY-ST-ZiP ST. PETERSBURG FL . CITY-§1- 2P

TITLE SD [ Delete TME [ Change [ Addition
NAME WORTMAN, BARBARA A. NAME

STREET ADDRESS | 4395 2ND AVE., N. STREET ADDRESS

CITY-S1-2IP ST. PETERSBURG Ft. CITY-ST-2IP

THLE [ Detete TITLE [Jchange  [J Addition
NAME R h oo - st - - NAME ——- _— - T S s D
STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TITLE [ Change  [_] Additien
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2PP

THLE [ Delete TILE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME 1 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered tO execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 16 or Block 11 #f
changed, or on an attachment with an address, with all other like empowered

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

SIGNATURE Donlrasi | Derbuduss Bevearn et ma N 41320t 747 &‘7"9\5{5@(

Date Dayiime Phone #




