2_905 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Mar 10, 2005 8:00 am

DOCUMENT # so4847

1. Entity Name

MR. IRON, INC,

Secretary of State

(03-10-2005 90131 008 ***158.75

Principal Place of Business

1916-A CALUMET ST .
CLEARWATER FL 33765
uUs '

Mailing Ad

dress

4995 42ND AVE., N.
ST. PETERSBURG FL 33709

[

i

2. Principal Place of Business 3 Mallm Address
Suite, Apt. #, etc. SLII[E Apt. #, elc. 15t MOORE CR2E034 (10’104)
City & State City & Stale - 4. FEI Number Applied For
. &*j‘&\‘\\r-\»\)n—tb\"‘: l .337“‘ 59-3034727 Vs Not Applicable
Zp Country s foru\l}tr:.‘ / S 5. Certificate of Status Desired fi'gfq;;rd;;“ma'
6. Name and Address of Currerlt Reglslered Agent 7. Name and Address of New Registered Agent
T - o Name -~ . e~ e
WORTMAN, BARBARA A. et MAN Bavbeva A
4995 42ND'AVENUE| NORTH Street Address (P.O. Box Number is Not Acceptable)
ST..PETERSBURG FL 33709
1916 A Qplkum<T SV
City, ' Zip Code
0] epr-waTe FL [ $35L8

8. The above named entity submits this sratemem for the purpose of changing its registered office or regwstered agent, or both, in the State of Florida. | am familar with, and accept

the obligations of registered agent.

SIGNATUHE

" Sunnalue lyped rx punlad nama o regrstered agenl and hle if apphcable

(NOTE. Regrstared Agart signature raqured whan rainsiaung) DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 petete TTLE p D Change [ Aadition
A WORTMAN WILLIAM F. NAvE oxY A W wWhiliawm =
SIREET ADDAESS | 4985 2ND AVE., STRIETADDRESS | ¢ D\ l cALRALUM 4T 8
cry-sT-2p  |ST PETERSBUHG FL CIY-§1-2# Ateavwrtex =337 [03\
AILE sD [ Delete it 3 B ‘ I:] Change {7 Addition
e WORTMAN, BARBARA A, Navi toosin AN Dby A B
STREET ADDRESS | 4895 2ND AVE., N. STREET ADDRESS \‘i \ n (\J \q,\ - 2ot 5-1\
orv-sT-2¢ | ST. PETERSBURG FL CTY-ST-2F A Lo mv- W R T 1.3 37 N
TITLE ] [ Delste T [ change [ Addiion
HAME NAME
SIREET ADDRESS SIREET ADDRESS
QY- ST- 2P oITY-S1-2
TLE O elete TILE [JChange [ Addition
HAME HAME
SIREET ADDRESS STREET ADBRESS
CITY-ST- 7P o512
e [ Delete e [C) change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P ory-st-zp
I1LE O pelate g [Jchange  {_] Addition
NAME ‘ NAME
SIRLET ADDRESS STREET ADDRESS
CITY- §5- 7P CY-SI- 2P

12. 1 hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q\C\M\)W\W\)

by /d7-49-758]

“SraliATURE AMD TYPED OR PRINTED NAME OF SIGRING OFFICER OR IRECTOR

Daytene Phone #




