2004 FOR PROFIT CORPORATION

ANNUAL REPORT

oy

DOCUMENT # S77749 T

1. Entity Name

MRG GROUP, INC,

FILED

Mailing Address

2151 EAST SEMORAN BLVD
APOPKA, FL 32703

Principal Place of Business

2151 EAST SEMORAN BLVD
APOPKA, FL 32703

-

L]
T

04 KOV 17 PH 3 g
SEC" e R .

3. Mailing Address
JAMe

2. Principal Place 8f Business

rnds Ave

uite, Apl. #, etc. Suite, Apt. #, etc.
]

208

_ IHI VLD
— REISTA

UIRHITN I
STATEMENT. 200

};y & State City & State 4. FEI Number [Applied For
TR PR FL. 59-3082041 TNot Applicable
zp ' Country Zip Country $8.75 additional

336/7

5. Certificate of Status Desired

m Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent |

BAUMGARDNER, WILLIAM L JR. -

2151 EAST SEMORAN BLVD.
APOPKA, FL 32703

Na%%nz/ . ﬂ/lf'//cﬁ-

Straet Addiess (P.O. Box Number is No ‘Accegfﬁﬁlé)r— '
/547 ¥ ﬂxjﬂ Ez}gr;' -

S

Juife 203 _
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8. Th= above named antity submits this st
the obligations of

v

éam for the purpgsesot changing its regis

P p—
ar bath, in the State of Florida, | am familiar with, an accept

5
SIGNATURE

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

{NOTE: Registerad Agant signature required when reinstating)

[AmE R
terad office or regislér!;d agent,
Wste o

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIHEC;I'OHS IN11

TILE P O pelete TILE [ Change  [] Addilion

NAME BAUMGARDNER, WILLIAM L JR. NAME !

STREET ADORESS | 6000 FAIRVIEW ROAD STREET ADDRESS

Criy-§T-2P CHARLOTTE, NC 28210 CITY-S1-2IP .

TITLE S 7 Daete TITLE O Change £ Addition

NAME BAUMGARDNER, ANNA K NAME

STREET ADDRESS | 6000 FAIRVIEW ROAD STREET ADDRESS

City-$1-2IR CHARLQTTE, NC 28210 CY-§1-5p ,

TILE T T Delats THILE [ Change  [] Addition

NAME BAUMGARDNER, BRIAN J NAME

STREET ABDRESS | 6000 FAIRVIEW ROAD STREET ADDRESS

CITY-5T-2IP CHARLOTTE, NC 28210 CITY-5T-2P

e O Delete _gowme ¢+ T [ Ghenge _ [ Addition |
" NAME =N TAE — ————— - ———

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2IF

TILE ] Delate TME {J Change [ Addition

e e TG SO ROS0OT

STREET ADDRESS STREET ADDRESS AT 01025010 seitg 7

Clly-ST-2P CITY-ST- 2P et R | '

TILE {1 Delete TITE o e e — ) Change [ Addltion

NAME NAME o LEL (I St ] W 5

STREET ADDRESS STREET ADDRESS 1171 70 -—01033--019  #%350, O

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

12. | hereby cerlily that the irformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe information
indicated on this report or supplemenial repart is true and accurate and that my signature shall have the sams legal effect as if mada under oath; that | am an officer or direcior

of the corperaticn or the receiver or trustee empowsred to exacute this repor, as res
changed, of on an attachment with an address, with all other ke empowered.

SIGNATURE: Beud . sl |

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

v

SIGNATURE AND TYPED OR MB NAME OF SIGNING OFFICER OR RDIRECTOR

Date Daytime Phona #

/47)4” 15, aeof '70‘/-.575 -o6(7




