2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCTUMENT # L28se2

1. Entity Name
M-TECH SOUTH, INC.

"Feb 04, 2004 08:00 AM
Secretary of State

Principal Place of Business Maifing Address

11980 NE HWY 318 11830 NE HWY 318
FT MCCOY FL 32134 FT MCCOY FL 32134
Us us

Sudte, Aot ¥, elg Sutte, Apt. ¥, sic. MOORE CR2E034 (1 51"03)

City & State Ciy & State 4. FE: Number Applied For

5G§-2987084 Fiot Anphoanie
Zp Country 24 Country 5. Certificate of Swatus Desired ] $8.75 Additianal
Fee Pequired
6. Mame ang Address of Cutrent Registered Agent 7. Name and Address of New Registerod Agent ~
Mame S

CLIFFORD, MAYNARD R
16485 NE 137 TERR
FORT MC COY FL 32134

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL } Zip Code

8. The above named entity submits s statement for the purpose of changing its registered oilice or ragistered agent, of both, in the State of Flanda. {am familias with, and accept

the obligations of registered agent.

SIGNATURE — - - — =
Sgnatuta, ypad o pented name of registerad agoot and tike f apphcable. NOTE A Agent signat d when G} DATE
— N — SN
FILE NOWIl! FEE 125}1 50.00 . B 9. Electicr: Campaign Financing $5.00 may 2o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribulion. Added to Fees

Make Check Payable o Florida Depariment of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS}CHANGES TO'@i?iCjERS AND DIRECTORS I 11 B
THLE P 3 peiele TME . [J Change L] Addition
MAME MAYNARD, CLIFFORD R. NAME 92 ‘ggggg?géﬁéégﬂze 1511
STREET ADCRESS | 16485 NE 137 TERR STREEY ADDRESS 3 O
CITY-5T.21P FOQRT MC COY FL 32134 CRy-S3 2P
TTLE \4 71 peste BHE o TiGhange [ Addilion
NAME STUMP CLEDIS MAME
STAEET AD0AESS | 11930 NE HWY 316 STREET ADDRESS
CTY-S7- 2P FT MCCOY FL CITY.ST- 08
TmE ST O petete TRLE T Tlcmnge [ Acdiion
ANE STUMP, CLARA A NAME
STREETADDRESS § 11980 NLE. HWY 318 STREET ADDAESS
Ty - ST- TP FT. MCCOY FL oY -5T. 7P
TITLE 3 Delete TRE - [ Change (3 Agdition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CIFY-ST- 28 LY -§T-2P
TITLE 3 Deiee TiTLE [DChange 3 Addition
NAME NAME
STREEY ADBRESS STREET ADBRESS
CEy-ST-1p CITY- $T- 2P
TRE 3 Desete Euts CJChange 1] Adoilion
RAME HAME
STREET ADDRESS STREET ABDRESS
CiTY-ST- 2P city-§t-29 -

12. | hereby cerlify that the information supphiad with this ﬁﬁng

does not quaiify for the sxemption siated in Section 1 is.d?(Sl(i}. Florida Siamtés. i further certfy thai the information

indicatad on this report or supplemeantal repert is true and accurate and thal my signature shall have the same legal effect as if made under cath, that t am an officer ar director
of the corporation or the receiver or zustee empowered 10 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 attachment with an address, wih all other like empowered.

SIGNATURE: [ 1%

R 20

Py i

Naka Dyasrms Do




