2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # P96000062312 ecretary of State
1. Entity N
ity Name 04-30-2004 90271 002 ***150.00
M.T.E., INC.
Principal Place of Business Mailing Address
8930 N 13TH ST 8930 N 13TH ST VIVIVUYY
GAINESVILLE FL 32653 GAINESVILLE FL 32653
Suite, Apl. #, elc. Suite, Apt. #, elc. MOORE CR2E034 11,03)
City & State City & State 4. FE! Number ) Applied For
59-3392110 Not Applicable
2p Country zp Gountry §. Certificate of Status Desired O gg‘gg}lﬁ;déﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ] — Name ; - - —
ggécl)' hB.IE:I;-?H JS(%—HN Streat Address (P.C. Box Number is Not Acceptable)
GAINESVILLE FL 32653
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
_ the obligations of registered agent.

SIGNATURE :
Swgnature. typed or printed name of reqistered agent and tite f applicable. {NOTE: Registered Agent signalure reguiad when rainstaing) DATE
8. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. O  Addedto Fees
10. 7 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
e D O Detete TITLE [[J Change [ Addttion
NAME KJALLBERG, JOHN NAME
STREET ADDRESS (8930 N 13TH ST STREET ADDRESS
CITY-ST- 7IP GAINESVILLE FL 32653 CITY-ST-2IP
nmE D [ pelete TIME [ Change  [] Addition
NAME BERGSMA, PALIL. NAME
STREET ADDRESS | 8930 NW 13TH ST STREET ADDRESS
CITY-S§1-21p GAINESVILLE FL 32653 CIry-S1-21
TNLE 1 oelete TLE [ Cnange [ Addition
TNAMET T ST e e - NAME — - S -
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
e 7 Delete TITLE : [Jchange ] Addilion
NAME . NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ Delete | TMLE [(Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITy-ST-2IP
THLE [ Delete TINLE O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Flaricta Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee ernpowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 i

changed, or on an attachynent with an addrggs, with all other li
SIGNATURE: % L - J?— oo 3¢3 377 3% €

GNATUHE AND T"PEE}{ PRINTED NAME OF SIGNING OFFICFA OR DIRECTOR Date Diaytma Phong #

\I



