2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 674501

1. Entity Name

MPT, INC.

Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90054 030 ***150.00

Principal Place of Business

TALLEYRAND AVENUE
JACKSONVILLE FL 32202

Mailing Address

2740 JOSE ASHTON ROAD
agiNT AUGUSTINE FL 32092

us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & Stale City & State 4. FEI Number Applied For
58-2003632 Not Applicable
zp Country Zp Country 5. Cenfficate of Staws Desred ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOLBROOCK, H. LEON

ONE INDENEPDENT DRIVE

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

2301 INDEPENDENT SQUARE

rJACKSONVILLE FL 32202

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Flarida. { am familiar with, and accept

Signature. typed or printed name of registered agent and fitle d applicable

(NOTE: Registerad Agenl signatura required when reinstating)

DATE

FILE NOW!!. FEE IS'$15000 5 . -
er. May 1,-2004. Fee will be $550.00 .~

Make Check Payable to Florida Depariment of fi‘.“.lati_e'i_‘:

9. Electicn Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Feas

OFFICERS AND DIRECTORS

10. 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [3 pelete TLE [ Change [ Addition
NAME THOMAS, JACK H. NAME

STREET ADDRESS | 2740 JOSE ASHTON ROAD STREET ADDRESS

CiTY-ST- 2P SAINT AUGUSTINE FL 32092 CITY-ST-21P

fITLE DST ] Delete 1ITLE [ change [ Addition
NAME THOMAS, MARY LOUISE NAME

STREET ADDRESS | 2740 JOSE ASHTON ROAD STREET ADDRESS

cITY-57-7P SAINT AUGUSTINE FL 32082 CITY-§T-2iF

TMLE O oelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TINE {1 peiete TIME [JChange  [] Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZiP

THLE [ beiete THTLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-20P

e [ pelete e [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}), Florida Statutes, ! further certify that the infarmation
indicatéd on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 807, Florida Statules; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: _ /] Lol Happoes

[haped /2,22  F04-355-0343

@lGNATUWANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ¢ Daytime Phane #




