2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000001019

1. Entity Name

M-P ENTERPRISES OF SW FLORIDA, INC.

Principal Place of Business

P.0. BOX 61552
FT. MYERS, FL 33906

Mailing Addrass

£.0. BOX 61552
FT. MYERS, FL 33806

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apl. #, etc.

FILED
Mar 07, 2005 8:00 am
Secretary of State

03-07-2005 90284 039 ***150.00

00 0

03022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0972111 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Haglatered Agent 7. Name and Address of New Registered Agent

- - - Name

WANDERON, THOMAS

9915 TAMIAMI TRAIL NORTH, STE. 2 Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34108

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing iis registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signature, typed or printed name of registered agent and lille if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE

9. Election Campaign Financing -
Trust Fund Contribution,

$5.00 May Beo

FILE NOW!I! FEE IS $150.00
Added to Fees

After May 1, 2005 Foo will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD O pelete TME [ change [ Addition
NAME PHILLIPS, MARK NAME

STREET ADDRESS | 310 NE 19TH PLACE STREET ADDRESS

CITY-ST-2P CAPE CORAL, FL 33909 CITY-ST-21P

TITLE [ petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZIP CITY-ST-2IP

TiILE O Detete THILE [ change ] Addition
NAME - NAME - - -

STREET ADDAESS STREET ADORESS

CITY-ST-ZP CITY-ST-2P

THLE O oelete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TIE ] Detete TME O ctange ] Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

MLE ’ . 1 pelete TIME [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-51- 2P .

12_ | heraby certify that the information supplied with this hll does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emjmwersd to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attgeiment with an addr mother like empowered. / /

SIGNATURE AND TYPEC OR PRIPﬂED NAIIE OFE SIGMHG OFFICER OR DIRECTOR Date

SIRLK FPH It FRESEDE AT

PIFGRIE-FEY Z

Daytima Phone ¥

SIGNATURE:




