—

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)
DOCUMENT # P00000014394 . -

1. Entity Mame

MVT ASSOCIATES, INC.

-

Apr 30, 2005 08:00 AM
Secretary of State

Principal Place of Business ’ a Malling Address
305 W. SIXTH STREET - - POBOX 1358

SRS T SRR IRTWARBERERIR

2. Principal Mlace of Business B -3, Mailing Address
Suite, Apt #, elc. j ! ) o Suite, Apt #. elc 15t MOORE CRZED34 (10’,04)
City & State - City & State 4. FEI Numbar Applied For
ap Counby Zip Country 5, Certificate of Statls Dasired M $8.75 Additional
Fee Required

6. Name and Address of Current Ragisterad Agent T. Name and Address of New Registered Agent
= T - —— = B Py N o= Name = — . - e -
PS\AS‘?EIER‘?\’/EQE%?S T Strest Addrass [P0 Box Number is Not Acceptable)
CARABELLE FL 32322 g
City ' FL [ Zio Code

8. The above named enﬁtyfsub_mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famifiar with, and accept
tha obligations of reglstered agent.

SIGNATURE — = B -

Sigralura, typad o pridtad ppme o ragisterad agant and Wfe il apploatie TNOTE Redistarsd Agerl signatura recuired when fainstabifigT DATE

FILE NOWLl! FEE IS $150 9. Election Campaign Financing $5,00 May Be

After May 1, 2005 Fee Will Be $550.00 outi
Make Check Pa‘;'al;Ee to Florida Departmeént of State TrustFund Conouion. L] Added to Fees
10. ~ OFFICERS AND DIRECTORS 11, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
HiLe e T ' 3 pelete -1 s [1Chenge [ Addition
NAMLE MAIER, GEORGE B NAME
STRECT ADDRESS | 552 RIVER RD. STREET ADDRESS GO0 343070
piv-s1-2p | CARRABELLE FL 32322 e st e 150 Hé?gg-ﬁ 326—5338 150,00
fITLE ST — - ) T Delete ¥ e Clchange ~ [ Addition
RAME MAIER, PATRICIAT NAME
STREET ADDRESS | 552 RIVER RD, STRFET ADDPESS
LY - ST-2F CARRABELLE FL 32322 CIiY-Si-2F
fine ” ) 1 palste TTE o ] Change L1 Addttion
NAME NAME
STREET ADDALSS AIRED AUDRESS
CITY - ST-UP B GITY-ST.7IP
niLe o 7 Datete TE [Tchange (] Addftion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- ZiP CoFY-5T- 7P
1L - ) T Delete e [ Ghenge [ Addition
NAME NAME
SYREET ADRESS SIREET AGDRESS
Iy ST-7P Ciry-S1-2P
TWILE B ) Delete mF ’ I ciange 7 Additian
NAME HAME
STREET ADDRESS SYREE| ADDRESS
CiY-ST-2P J LGTY&[-E(P

12, | hereby certify that the mformation supplied Wwith This ﬂling does hol quélify for the éxempn‘on stated in Saction 119707 X0, Flarfda Statutes. | further certify that the information
indicated on this report or supklemenial report is Fue and 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 e recelver ar trustee empoiverad 1o execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, ar on an attachment with an address, with all other like empowerad.
SIGNATURE: ) Yj2fs 850 (97-31F)
- TDatle Daima Prona #




