2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)
DOCUMENT # H12528  ~ Allg 08, 2005 08:00 AM
- .- Secretary of State

1. Enlity Name
MPM PROPERTIES, INC.

Principal Place of Business " Mailing Address
3344 HEMBY J AVE 2 3344 HENRY J AVE

. AN AT

2. Principal Place of Business - 3 Mailng Address
L T e - - . - -
Suite, Apt #, elc Suite, Apl #, etc. 2nd MOORE CRZED34 (5/05)
— L - 5 p— L
City & State City & State 4. FEl Number Apphed For
= .. - | . . 59__2435307 | [NotApphcable
Zp Country ' e Couniry 5. Certificate of Stalus Desired [N $B'75 Additianal
— e e . Fee Required .
6. Name and Address of Current Registerad Agent o 7. Name and Address of New Registered Agent -
' Name
GRUNDEL, GEORGETTE '
3344 HEN,RY JO A%ENUE Suizet Address (PO, Box Number 1s Not Acceptabie)

ST, CLOUD FL 34772 )

. o City . ) ‘ EL LZipCodee

s e — -

B. The above narmed entity submits this statement for the purpose of changing its registared office or registerad agent, of both, in the State of Floridia, | am familiar with, and accept
the obligations of registered agent. S

SIGNATURE — - . ..

“Sgnarure Typed of pﬁ!s‘d naro of rgg'slered aganl and u:]e it appleable (NOJ‘-.E. .Elwlstarad_ﬂ\qonl SIgnalWe requirsd WNen raunstaling) - DATE
1 2] ' i
FILE NOwW!l FEE 1S 5550'00 Tt 5.607.198(2)(b), F,’S.,auows for Ihe waiver ?f e $%GO‘0_D 8. Elgclion Campaign Financing $5.00 May Be
DUE BY September 7, 2005 late fee. By checking this box, the corporation cettifies it £1 Trust Fung Contribution. L] Added to Fees

Make Check Payable to Flofida Department o ] did not receive prior notice, Fes 1o fie 1s $150.00. '
10. = “OFFICFRS AND DIRECTORE ... [i%. T ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS N 11
in D 1 pelete [T [ Change ] Addition
NANE GRUNDEL, THOMAS A. HinE haononayhagl o
SIFEET ADDRESS | 3344 HENRY J AVE STV AR S 088/ M5-50005-017 (5000
osiwr STCLOUDFL N WA B )
I D T Detele Nite Dl thange [ Addition
NAME GRUNDEL, GEORGETTE E. NAME
STRFET ADDRESS | 3344 HENRY J AVE STREET ADJRESS
CHY-5T-TP ST CLOLD FL —_ T L Fonvsiae N .
TnF 3 Delets T Clchange 3 Acgition
NANE HAME
SYRLLT AQDRESS SIRLET ADDA'SS
BilY- 5. 2P N N B o~ Cv-sT7e i
i [ Dejete nits [T oharge [ Addition
AN NAME
S1ACET ADDRESS STREET ADDRESS
CIfy-ST-2P . ; _ ) _ R ciy-sr-zp _
WHE 7 oeteta it [ changz [ Aodition
g, NAMF
SIRFET ADDRESS STREE] ADDRESS
CITY-ST- 2P . o . _ ) oY 5T 2P
T 0 Deiete et [T change [T Addition
AL NAME
STREET ADDRESS ’ SIREE! ADGRESS
cily-51-2IP : TRy 511

12, | hereby certify that the information supplled with this filing does not gualify for the exemplicn stated in Section {19.07(3)(i), Floridia Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
o; the cgrporaﬁon 1 the [aGeiver or truslee empowered to execule this repgprt as required by Chaptar 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changsd, or on an a

nt with an addrass, wi ther lika empovigled
SIGNATURE/ mmd& . éw«q&\d- E- C’!amcw Dai/y {M '/674?67*%95

SIGNA TURRIAND TYFED OF PRINTED NAME OF SIGNING FFFICER OR DIRECTRE Daytrme Phone §

'

T



