2004 FOR PROFIT CORPORATION Apr 27?12%51411)800 am

ANNUAL REPORT

'DOCUMENT # J14538 ecretary of State
1. Entity Name 04-27-2004 90082 049 ***150.00
M.T.A. INVESTMENTS, INC.

Principal Place of Business Mailing Address
P 0 BOX 5260 P 0 BOX 5260
AKRON, OH 44334 US AKRON, OH 44334 LS
R s M R A
Suite, Apt. #, 610 Sliite, Apt. #, &tc. B — Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number h Applied For
59-2738546 Mot Applicabie
4 Country 4p Counlry 5. Cerilicate of Staus Desieg [ DO+79 Additional
. Fee Required
6. Name and Address of Current Regigtered Agent ] 7. Name and Add. of New Registered Agent

Name ]

THOMPSON, MICHAEL W _
1846 GULF BLVD Street Address (P.O. Box Number s Not Acceptable)

ENGLEWOOD, FL 33533

City FL = Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered offics or registered agent. or bath, in the State of Florida. | am famitiar with, and accept
..'i the ohligations of registered agent.

FENATURE
"l Sknature, typed of prinfea name of registered agent and titta | applicable, {NQTE: Registered Agert signature regquired when relnstatng) DATE
’ FILE NOWY! FEE IS $150.00 9. Election Campaign Finaricing $5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, i3 Aqded to Fees
10. OFFtCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TILE DP 3 Delete TILE [Tchange [ Acdition
NAME THOMPSON, MICHAEL W. NAME
STREET ADDRESS § 1846 GULF BLVD S$TREET ADDRESS
Ciry-sT-21p ENGLEWQOOD, FL CiTY-ST-2IP
TITLE VT [ Detete TTLE [ Change [ Acdition
NAME TAYLOY, MARY LOU NAME
STREET ADDRESS | 3960 MEDINA RD STREET ADBRESS
CITY-ST. 2P AKRON, OH ; CITY-ST.ZIP /
e ) 1% Delete i K3 [ Change  [¥T Acciion
NAME ABERSON, LESLIE HAME

CALL E. Parrie Pond

STREET ADDRESS | 5940 TIMORE RIDGE DR. STREET ADDRESS o

orv-s1-2¢ | PROSPECT, KY 40059 y CY-51-2P e ?Si.sg &oﬁLDQ IAEA, SRS CELY

WILE D ¥ Delete me i O Crange ] Adaition
NAME HO, LINDA NAME

STREET AQDRESS | 24304 SADDLEBAG TRAIL STREET ADDRESS

CIPr-S1-21P MYAKKA CITY, FL 34251 yd CITY-5T1-2/P

TITLE D ¥ Detete TITLE {7 Change 1) Addition
NAME PATTERSON, JAMES A, NAME

STREET ADDRESS | 100000SHELBYVILLE #100 STREET ADDRESS

CIFY-ST-21P LOUISVILLE, KY Iy -ST-2IP

TITLE v [ Delete L [ change  [[] Addition
NAVE STEFANINI, JOSEPH NAME

STREFT ABDRESS | 3860 MEDINA RD STREFT ADDRESS

£TY-5T-2P AKRON, CH Cry-gr-2P

12. | hereby certily Ihat the information supplied with this fling does rot qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certily that the information
indicated on this repert of supptemental report is frue and accurate ang that my signature shall have the same fegal effect as if made under cath; that | am an officer of direcior
of the corporation of the receiver of trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: OV e AL N2 Toprssnd’ 9/// 9_?’/ Q:/ dﬁv:été-v’m

myﬂins’mu TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR eytime Phons #

4



