-

-

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # H87590

1. Entity Name

MTSB ASSOCIATES, INC.

-
7

Principal Place of Business

ABEDONNARD (LS LATHARN RD
~BERG-GRA232 S TE 3>

WEST PALM BEACH FL 33409
us

Mailing Address
POBOX 11138

RIVERIA BCH FL 33404

us

FILED

Feb 15,2005 8:00 am
Secretary of State

02-15-2005 90024 029 ***150.00

Q0U19072

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number Applied For
. L] 59-2628602 Not Applicable
\-2p e Couniry aip Country 5. Certificate of Status Desired (| 58‘75 ﬁfdditional
M Fee Required
! 6. Name and Address ot Current Registered Agemt 7. Name and Address of New Registered Agent
I - MName. — —

ADAMS RICHARD L

3500 WHITEHALL DR Straet Address (P.O. Box Number is Not Acceptable)

BLDG 10 APT 203
WEST PALM BEACH FL 33401

City Zip Code

FL

8. The above named entty submits this statement far the purpoese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped of printed nama of registered agent and tile it appheatlo [NOTE: Regislarad Agent sighaturs required when rainstating) DATE

9. Election Campaign Financing

$5.00 may Be

=M ke Check Payab 'f to Flonda Dapartment oi State < Trust Fund Conrribuion. - ] Added to Fees
10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Datete TMLE [ Change [ Addition
NAME ADAMS, RICHARD L.SR., NAME
SIREET ADDRESS | 3500 WHITEHALL DR BLDG 10 APT 203 STREET ADDRESS
CITY-ST-2IP W PALM BEACH FL 33401 CITY-31-2P
TILE DP [ Delete TITLE [ change  [] Addition
NAME ADAMS, CHARLES C. NAME
STREET ADDRESS | 15816 84TH AVE N STREET ADORESS
Ciy-51-2P PALM BCH GDNS FL 33418 CITY-ST-ZiP
TILE DTS O celete LE £ change [ Acdition
NAME ADAMS, VICKI - ) " NAME - -
STREET ADDRESS | 15816 B4TH AVE NORTH STREET ADDRESS
Ciry-s1-2IP PALM BCH GDNS FL 33418 CITY-ST-21F
TINLE [J Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2P CIIy-ST-21P
TITLE [ Delete TILE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2Ip CITY-ST-2IP
TITLE 7 Delete TLE {Jchange  [] Addition
HAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-51-21P

12. | hereby ceriify that the information supplied with this filin

z// 9/0 /

3 does nat qualily for the exemption stated in Section 119,07 (3)(i), Florida Statutes. | further certify thai the information
indicated on this report of supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that! am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬂach%address with all other like empowered.
SIGNATURE: __ Lortt D lrlogppna— 1A feFeon_

STGNATURE AND TYPED OR PRINTED NAME OF SIGNMING OFFCER OR DIRECTOR

ﬁ/-bé‘gz%ZWz‘?

Date rme Phone #




