2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 15, 2004 8:00 am
Secretary of State

DOCUMENT # P00000039577

1. Entity Name

M.T.M. STAFFING, INC.

07-15-2004 90001 026 ***150.00

Principal Place of Busmess

M.T.M STAFFING, INC.

4141 WWATERS AVE ¢

TAMPA, FL 33634

Mailing Address

M.T.M. STAFFING, INC,
P.0. BOX 21362
TAMPA, FL 33622

24062325

2. Principal Place of Business

3. Mailing Address

AT A 0T

70 % w_Hhils DI Y
Suite, Apt #, otc. Suite, Apt. #, elc. 07082004  Chg-P CR2E034 (10/03)
City & State / City & State 4, FEI Number Applied For
A VVWA 59-3644141 Not Applicable.f
e - Country™ == e ’ o Country i ific i $8 75 Additional
-3 5 b 3 L{ LS. 5. Certificate of Status Desired [ Feo Raquired

6. Name and Address of Gurrent Registered Agent

7. Name and Address of New Registered Agent

BELL, MICHAEL A
' 18230 DOLLYBROOK LANE
LUTZ, FI. 33548 *

“Melvin el

Streg)

ddress {P.Q. Box Number is Not Acceptable)

W A W\ 1a c/}’\ Arc

o FL|555,

8. The abave named nmy submits thls

the obligatiobs oljgm (
SIGNATURE =

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

n.lturs wed or printed n\rna af rg

{gistored agent and e if applicable.

{NOTE: Registerad Agent signature required when reinstating) DATE

\
FILE NOWI! FEE 15'$55%0.00
Pue by September &;

004

§. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D "_B.‘Delele TIME [GChange [T Addition
NAME BELL, MICHAEL A e NAME

STREET ADDRESS | 18230 DOLLYBROOK LANE STREET ADDRESS

Y- ST-2IP LUTZ, FL 33549 CITY-ST-2IP

TiTLE D [ Delete TME [ change [ Addition
NAME BELL, TOMMY A NAME

STREET ADDRESS | 16109 LAUREL COVE CIRCLE STREET ADDRESS

ChY-ST-2IP ODESSA, FL 33556 CiY-ST-2P

TRE . . P g . DOopeee _ Jme O ¢hange [ Addition
NAME BELL, MELVIN J NAME

STREET ADDRESS | 6828 FOUNTAIN COURT $TREET ADDRESS

Y- sT- 2P TAMPA, FL 33634 CITY-8T-ZIP

THLE 3 pelete TITLE O change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2p CITY-5T-2ZP

TIHE 1 pelete TINE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-5T-ZP Y- 5T-2IP

TME 3 Delete TINE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cifY-5T-2IP

—

12. | hereby certify that the informatian supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. ¢ further certify that the information
temental repert is trye and accurale and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
d to-exeedie this report as required by Chapter 607, Florida Statutes and that my nan]e appaars in Block 10 or Block 11 if

indicated on this report or su
of the corporation or the receifer or trustee empo
changed, or an an att

SIGNATURE: -

hmentwilh an adfrese,wi

B other like g3 powerad.

|

(613)50r5 39

hJ smuATl)QE AND TYPED \nn pnmﬁr HAME OF SIGNING OFFICER OR DIRECTOR

M Daytima Phone #

N



/) %mé’f&fz’ / .
.. M.T.M. S%lNG, INC. 31%0&5"313

PO BOX 21362
TAMPA, FL 33622

)
July 8, 2004

Department of State
Division of Corpcrations
PO Box 6327

Tallahassee, FL 32314 . - — - .-
- geo- | ' ID: POOOCD039577

Dear Sir,

Enclosed please find my Corporate Annual Report for the above listed
corporation. I have also enclosed a check for $150.00 for the annual
fee. I recently received a Notice of Intent to Dissolve postcard. I am
requesting that the late penalties be abated as I did not receive the
original document from the state in order to file. I appreciate your
prompt attention and help in resolving this matter.

si




