2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 03, 2004 08:00 AM
DOCUMENT # PO0000096659 ecretary of State

1. Entity Name

MVL CORPCRATION

Principal Placa of Businass ] Maihng; Adidriesis

757 HWY 98 EAST 372 EVERGREEN CIR
STE 12-14 DESTIN, FL 32541

DESTIN, FL 32541

e T AR A

Suite, Apt. #, otc. : Suito, Apt . etc. 04052004  Chg-P CR2E034 (10/03)

Ciy & State City & State 4. FEI Number Applied For
59-3683897 Nat Applicable

ap Country i Country 5. Certficate of Status Desired O $8.75 adcitional

Fee Required

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

Nama

LOVE, MICHAEL D )
372 EVERGREEN CIRCLE Street Address (P.O. Box Number is Not Acceptable)

DESTIN, FL 32541 =

City - FL | Zip Code

8, The above named entity submits this statement for the purpese of changing its registored offica o registered agent, ¢r both, In the State of Flonda. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE N - —
Signature fyped or prinled name of rogistersd agant and file If appkeable, {NOTC Registered Agent signature raquired whan reinstating) DATE
FILE NOW!! FEE IS $150.00 @, Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. 1 Addedto Fees
10, OFFICERS AN_'D_ DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PS [ Delete TITLE - e [ 3 Change  [C] Addition
HODO001 54830
NAME LOVE, MICHAEL D NAME e D s, - -
STREET ADORESS | 372 EVERGREEN CIRCLE STREET ADDRESS U5/ 4"8'-‘3[-'4'853 L*D-Qﬂ
CITY- ST 2P DESTIN, FL 32541 o | ome-si-ze
TITLE VPT [ pelete TINLE [ Change  [J Addition
NAME LOVE, BETTIE V NAME
STREET ADDRESS | 372 EVERGREEN CIRCLE STREET ADDRESS
city-51-1P DESTIN, FL 32541 GITY-§1.21
TITLE 7 Delete TILE O Change  [J Addition
NAME NAME
STREET ADDHESS STREET ADGRESS
CITY-§T-2IP o CITY-87-2P
TITLE [ petcte ME [ change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-StZIP Cily-§1-2ip
TITLE 1 Detete TILE [ Change ] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2iP ) CITY-ST-2IP
TTLE [ pelete ILE [ Crange ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-21P CITY-87-21P

indicaled on this report or supplemeantal report is true al curate and that my signature shall have the same legal effect as if made under oath; that § am an officer o director
of the corporation or the recolver or tustee empowered o execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Bigck 10 or Block 11 if

12, | hereby certify that the information supplicd with Ih?i%oes not qualify for the exemption stated in Section 118.07(3)(0). Florida Statutes. | further certily that ine information
all othgh like empowcted.

changed, or on an attachment with an gddress, wi

Vi

£
G OFFICER

T r &

~

oA H e
SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGN!

DIRECTOR

SIGNATURE:Z

QR




