2005 FOR PROFIT CORPORATION
ANNUAL REAPOR-TK(ARL_

FILED

1. Entity Name - Secretary Of State
M.T.E., INC,
Principal Place of Business ‘: - - -AMaiIing Address =
8930 N 13TH 5T i 8930 N 13TH ST
2, Principal Place of Business, B 173. Mailing Address

Suite, Apt. #, elc. ~ Suite, Apt # etc ) 1st MOORE CR2E034 (10[04)

City & State S City & State 4. FE! Number Applied For

59-3392110 Not Applicable
Zp Country - e Country 5. Cortficate of Stats Desired ~ [7 $8-75 Addiional
’ ‘ Fee Required
6. Name and Address of Current Heglsterad Agent | 7. Name and Address of Naw Registered Agent
T T ) - 1 Name i

KJALLBERG, JOHN
8930 N 13TH ST

Street Address (P.O. Box Numbey is Not Acceptable)

GAINESVILLE FL 32653 ~

Crty FL | Zip Code

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

the abligations of {egistergd agent. N —
SIGNATUREL r—\«!“‘é\'— % P v }(\T{‘}-’J.- BERG Y ~R6—05

Rumwt_ma of prvlad maﬁﬁljkd agenl and hila + al:r'ncﬂblBU (NOTE Registered Agant signalute taguired when reirstalingf DATE

FILE NOWM! FEE IS §15000 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departrent of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10. = OFTCERS AND DIREC TORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 D - 1 celete g - [ Change T Addition
NAME KJALLBERG, JOHN . NAME

SIREET ADDRESS [ 8830 N 13TH ST STRFETADDRESS

CITY-ST. 2P GAINESVILLE FL 32653 - | ovesrze

e D [ Delete TunE - [ change [ Addition
it BERGSMA, PAUL _ Honr HOOOO0342320 )
STRLEY ADORESS | B930 NW 13TH ST STRiLT ADDRESS /25705 -80051-008 150.00
cry.sT-2p | GAINESVILLE FL 32853 B RCLRsa

i ) 7 (7 Delete g Cichange ] Addition
NAME NAME

STRECT ADDRESS SIREET DS

CIFY-5T-2Ip CITY-S1-2P

niL ) 7 Delete TE [Jchange {7 Additian
NAME NAME

SIRELT ADORESS SIBEEY ADDRESS

CiTY- ST-2P Sy ST 2P

TITLE 3 Delete it Clchange [ Additlon
NAME AME

STRECT ADBRESS STREET ADDRESS

CITY - ST- 2P CITY-ST- 210

it Ooowe ~ ~ § e Ol Change [ Addition
NAME NAME

STREET ADDRESS - - SIREE) ADDRFSS

CITY-5T-ZIP Cily-ST-2IF

12, | hereby certify that the information supplied \@i{h p}is filing doos not qualify for the exeimp%!oﬁ Siatad iri Section 1 19.0712)(0, Florida Statutes. | Further ceytify that the information
indicated on this repart.ar supplemental repori s frus and accurate and that my sigiature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trusige empowsred to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block {0 or Block 11

changed, or cn an attachngent with an add?ﬂ'ﬁ'aﬂ oﬂ{er like empowered, _ L2 #05,\
SIGNATURE:f._x.. Yoo BYARCLBERS 352 33/ 3895
1 WATUR: AND TYPED onmzn NAME OF SIGNING OFFICER on)ﬁnzcmn j Fats Daytme Phone ¥




