2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) _ FILED

DOCUMENT # L79635 Mar 05, 2004 08:00 AM
1. Ently Name Secretary of State
MVT AND COMPANY
Prncinal Place of Businass Mailing Address o S
1301 RIVERPLACE BLVD. 1301 RIVERPLACE BLVD.
STE. 2109 STE. 2108
.égCKSONVlLLE FL 32207 .{JJ%CKSONV!LLE Fi. 322079042
s MU
Sutte, Apt. #, etc, Suste, AL #, afc. MOORE CR2E034 (1 1’93)
City & Siate City & Stale 4. FEiNumber __ Applied For
59-3016366 Nt Appivsabie
Zp Country ap Couniry 5. Cerlificale of Siatus Desired | gi'gfqgfggk’"a’
8. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Name
g%%al?\]%%ié,fiu‘D!éEl\quNSQ Strest Address (P 0. Box Number is Not Accepiabie)
ONE INDEPENDENT PR —
JACKSONVILLE FL 32207
City T FL | Zip Code

B. 7he above narmed entity submits ths statement for the purpose of chianging its registered office o regrstered agent, or bolh, in the State of Florida, | arn familiar with, and accept
the chligations of registesed agent.

SIGNATURE — - - - —— .
Signature. fyped o prnted nema of regiatered agent and e 4 applcable {MNOTE Regrslered AQent signanrg ragurett when reinsiatagy X DATE
FILE NOWHt FEE '? $150.00 . L 8. Electon Campaign Financing $5‘00 May Be
After May 1, 2064 Fee will be $550.00 B Trust Fund Contripution. 1  Addedto Fees
Make Check Payable to Flprida Department of Siate
10, QOFFICERS AND DIRECTCRS 11. ADDITIONS ] CHANGES TO OFTICERS AND DIRECTORS IN 11
THLE BD 3 telete TIE [3Crange [ Addilicd
NAME TERRY, MARY V NAME L e
STREET ACDRESS | 1301 RIVERPLACE BLVD. #2108 STREET ADERESS e Jgﬁ.ﬂi D07 8 { M5, o
ciTY-51- 29 JACKSONVILLE FL 32207 CITY-§i- 70 U3/ U*-'*PG &l I -0z24 150,00
IRE ST ) 2 etete sE ] Chamge L3 Addition
RAME CORBETT, SANDRA M HAME
STREFT ADDRESS §2961 STARSHIRE COVE STACET ADDAESS
GivY -ST- 2P JACKSONVILLE FL 32287 SITY.ST- 2P
TE 3 netere THLE G Change [ Addfiion
HARE NARE
STREET ADDRESS STREET ADDRESS
vy - 51-2P CiTY-S- TP
e 3 Detate TISE [JChange [ Addition
NAME § oo
STREET ADDRESS STREET ADDRESS
CRY-ST- 29 oY -S1- 29
T 1 paiee T ’ [ Change L3 Addition
HAME HAME
STREEY ADURESS STREEY ADDRESS
SiY-ST-ZP CiTY-5T-2P
TILE 3 pelate TLE [3 Change  [] Additien
HAME NAME
STREET AODRESS STREFT ADDRESS
CITY- ST-7F CITY-ST- 2
| S

12. | hereby cartify that the information supplied with this ﬁli:;!g coes not qualify for the exemption stated in Section 119.07?3)(2), Florida Statutes. | further certify that the Infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath; thall am an officer or director
of the comparation o the recelvar or rustes empewared 10 execute his report as required by Chapter 807, Florida Statutes, and that my name appears i Bigek 10 or Bloeh 114
changed, or on an atiachmepk with an address, with ali other like empowered.

SIGNATURE;

ekl ATTIIE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRESTOR Dae Daytmg Phare: &




