2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # K72759 '

1. Entity Name
M T P ENTERPRISES, INC.

Secretary of State

Principél Placs of Business : ”ﬁ%ﬁilfng Address

866 SOUTH GOLDENROD ROAD
ORLANDO, FL 32822 =

866 SOUTH GOLDENRAD ROAD
ORLANDO, FL 32822

MBEAANEDREERERCEHO

Apr 30, 2005 08:00 AM

: 04252005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For
59-2475132 Net Applicable
5. Certificate of Status Desired 3 g’g‘gg Lﬁ?:ém’"a‘ -
T T s TR A AR S s

6. Name and Address of Current Registered Agent

REEVES, TOM
866 SOUTH GOLDENROD RD
ORLANDO, FL 32822

[ e R e, T T e o

DO NOT WRITE
~ _IN THIS SPACE

&. The abova named entty submits this stalement for 1he pilrposa of changing its registered affice or registered agent, or beth, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent,

SIGNATURE =

Signature, typed o printad name of ragistered agent andtile If apphcable.

THOTE. Rngistared Agent sigrature reauited whan reinstating}

FILE NOWI!Il FEE IS $150.00

9. Election Campaign Firancing
Trust Fund Conlribution

$5.00 may Be
Added jo Fees

After May 1, 2005 Feo will be $550.00
10. =

L

OFFICERS AND DIRECTORS
me PD o o o :
NAME REEVES, TOM
SIREET ADDRESS | 15630 CASA RIO DRIVE
CRY-8§T-7P

ORLANDO, FL
TIE

NaME
STREET ADGRESS
CITY-sT-2P

TITLE

NAWE

STREET ADDRESS
cryY-57-29

B

DO NOT WRITE

TITLE

NaME

STREET ADDRESS
Ciry.s7-2

FE====IN THIS SPACE

TLE

NAME

STREET ADDRESS
CITY-ST-7IP

e

NAME

STREET ADDRESS
CY.-§T-0F

12, 1hereby certi{g that The informgtion suppliad with s g does not quéli!y for the exemption siated in Section 11907;3)(1). Florida Statutes. 1 further centify that the information

indicated on this réfion or sypplemental report is 1
of the corparation or the reglliver or trustes empowe
changed, ¢r on an attachpiient with an addrasg, with

g and accurats and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
athig ex?_gute thig repggt as required by Chapter 607, Florlda Statutes, and that my name appears in Block 10 or Block 11 #
ar like empowerad.

SIGNATURE: V537

D NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phora ¥

. 4%;45’ @2’)&5 -7 704




