| FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K95260 02-14-2005 90076 039 ***150.00
1. Entity Name
MWP ENTERPRISES, INC.
Principal Place of Business Malling Address .
803 SOUTH DR 803 SOUTH DR
FT WALTON BEACH, FL 32547  US FT WALTON BEACH, FL 32547  US 50015262
N S LR A ERRAD R
Suite, Apt. 4, etc. Suite, Apt. #, atc. 01112005 Chg-P CR2E034 ($0/03)
City & State ) - City & State . 4. FE| Number Applied For
59-2058238 Not Applicable
Zip | Counury Zip .- Country 5. Certificate of Stalus Desired = ] geae.gg;s\i‘r!:r;ﬁoml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KLINE, LARRY N :
803 SOUTH DR Street Address (P.0. Box Number is Not Acceptable)

FT WALTON BEACH, FL 32547

City FL l Zip Code

8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registesed agent.

SIGNATURE
Signature, typed or printed name of fegisterad agent ano tile il apphcable (NOTE: Registerod Agent signature reguired when reinsiating) DATE
FILE NOWIlI FEE IS $4150.00 9. Election Campain F‘inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TME T Change [ Addilien
NAME KLINE, LARRY N NAME
STREET ADDAESS | 930 POCHONTAS . STREET ADDAESS
CITY-ST-2P FTWALTON, FL 32547 CIrY-$1-2IP
TMLE 7 Delete TITLE . [ change  [J Addition
NAME N BT !
STREET ADDRESS SIREET RDDRESS
CiTY-sT-21p GITY-S1-2IP )
TITLE B . . O3 palete. . TTLE —- ces - -~ [Jthange - [J-Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY- ST 2P
THILE [ velete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-S1-21p GITY-57-21P -
TITLE [ Datete TITLE [ ] Change  [] Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ’ CITY-S1-2P
TITLE 2 Detete TITLE . O change ] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP , CIY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as requirad by Chapter 607, Florida Statutes: and that rmy name appears in Block 10 or Block 11 i

changed, or on an attachmgat with an address, with ali other like empowered.
SIGNATURE: r@ G2 P\Uf | R \\\ \os 850/8(&?\{0‘?

\ sm’n?ve ANDY¥PED OR PRINTED NA] CEA OR DIRECTOR T pae \ Deyime Flone 4
e




