2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 29,2004 8:00 am

DOCUMENT # Jo9197

1. Entity Name

MTS, INC.

ecretary of State

04-29-2004 90315 026 ***158.75

Principal Flace of Business

% MARTINA M. BOREK
12110 SOUTHWEST 248TH STREET
PRINCETON FL 33032

Mailing Acdress

PO BOX 924920
PRINCETON FL 33092

2. Principat Place of Busmess

217050 ZggsT

WX Yered

i

JILAIE

||

Suite, Apt. #, etc. Suite, Apt. #, etc.

MQORE CR2E034 (11/03)
y/]
City & Stat {y & State 4. FElI Number Applied For
p/uMlﬁD ﬁ ?JI’/!‘J% IQ/ 59-2674405 Not Applicable
Zip Country Zip Country » ) /x $8.75 Additional
5. Certiicate of Status Desired )
f}dg 2 6(,8/7 23 07 L Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" BOREK, MARTINA M.
12110 SOUTHWEST 248TH STREET
PRINCETON FL 33032

" Mtehad [t

Street Ac’igss (P.O. Bczyumber i Not Acc ptab/)
-+

(2110 S 248 .sfﬂw%

“ Prtime?5

Zip Coge

FL | ‘%5 ax

the obhgatlon% M
SIGNATURE __. ? é

B. The above named enlity submits this staternent for the purpase of changing its registered office or registered agent, or bolh in the State of Florida. | am familiar wath and accept

Signature. typed o printed name of registered agent and title if apphcable.

(NOTE: Registared Agent signature required when reinstating) . /

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11.

PD E;Delete TME PWM . gﬂhange -] Additian
NAME BOREK, MARTINA M. NAME W
STREET ADDRESS | 12110 SW 248TH STREET STREETADDRESS | 2 £/ 5 Lo FVE 5
om-st-zP [PRINCETON FL CiTy-§T-Z1P 2 2 F / ; 32 el
e O Delete TITLE Va £ [ Change [ Addition
NAME NAME g,
STREET ADORESS STREET ADDRESS | 4 2 /{ o 50X (1 Jr
CITY-5T-2 OITY -57-2P PM ,ZL S 3535
TME 7 petete TLE [ Change [ Addition

s f e~ WAME e e ] & Tt e i B i S o e i e oa s e Sml R AT e I P S T S MR U SIICT T g SRS SRS S e Y

STREET ADDAESS STAEET ADDRESS
CITY-S1-21P CITY-31-21P
TITLE [ Dalete TITLE [JChange [ Additicn
NAME NAME
STREET ADDAESS STREET AGDRESS
CItY-ST-2P CITY-ST-7IP
TIMLE ] Datete TITLE 1 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-5T-21P CITY-ST-7P
me {1 Detete e O changs ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P

changed. or orr an attachment with an address. with g o ike empower

SIGNATURE: _,

12. | hereby certify that the information supplied with this filing does not qualify for the exemyption stated in Section 119.07(3)(i}, Florida Statules. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corpoeration or the receiver or trustée empowered, to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 03-25% -S4

oha@Lﬁm’,L 2/2 s/eq

SiGNATUHE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR MMRECTOR

~$\_\—

Date Dayiima Phona #




