2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Ty N
1. Ently Narne Secretary of State
M.V.W. ENTERPRISES, INC.
Principal Place of Business I ) - Mailing Ad’dr_ess o
16034 US HWY 18 16034 US HWY 19
HUDSON FL 24867 HUDSON FL 34887
us us
R R
Suite, Apt ¥ elc Ste, Apt #, eic — MOORE CH2E034 { 11;{}3)
Tity & State - Cuy & State § B ppied For
O I 58-3696061 Not Applicable
oo Country Zp Couniry 5. Cerbdicate of Status Deswed [ ?eae‘gesqg?:éﬁanai
6. Name and Address of Current Registered Agent - 7. Name and Mﬁrass of New ﬁegistesed Agent o
Name
%ﬁ%ﬁ%‘% ﬁ\‘?ﬁ}(.!\é Streat Address (P.O. Box Murnber is Not Acceptable) . — =
HUDSON FL 34857 == =
Chy ‘ . T FL l it's) Code o

8. The above named entity subrmts ths statemem for the purpase of changing ats regastered oihce or segistered agent, or bcth in the State of Fionda | arn famibar wath, and accept
the obligations of registerad ageant.

SIGNATURE e S . - e R

Signature, frped of panted nsmeof regislered agert and g ¢ appincahze (MOTE Regsered Agend Spnalure raqured whan rafastaing) DATE
T P31
FILE NOW!I! FEE 1S $150.00 9. Election Campaign Financing $5.00 ssay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (] Adided to Fees
Malke Check Payable io Fiorida Depanment of S:ate
4. BFFIGERS AND DIRECTORG 1 KXF ADDITIONSICHANGES T0 OFFICERS AND DIRECTORG I8 11
TMLE PTSD ] petate f s ) [ Change T Adddtiion
Nant WALLOT, MARK YV HAAE HODOOO0r8887
STREEY ADDAESS | 16034 US HWY 19 STREET ADBFESS f3/14, [‘_}4-8}}{_}44-{}2’3 180,00
it e eyicy HUDSOM FL 34667 ) BTY-ST I ) B
TIRE 3 pelete ITLE B Chaﬂge 3 agdition
NAME NARAE
STREE  ABDGRESS STREET ADDRESS
cry-51- 2 _ o 4 aveseae L L
TALE 1 Datote E O change 3 addition
HANT HABE
STREET ADDRESS STRETY ADDRESS
Ty -5T-219 fewess L L
TIRE 3 Daiete THLE I} Change [3 Acditian
NAKE. HAME
STREET ABBRESS STREET ADDRESS
CHY-§T- 3P o _§ ovesrae o
T 1 Deaiete Tk 7] Change D Agddgion
RAME HAME
SYREET ADDRESS STREET ADDRESS
1Ty -5T- 7P o _ SiTY-ST- 2P ] ) L
TE 3 pelete THLE IChange [T Addition
NAME HAME
STREET ASDRESS STREET ADDRESS
CHTY-57-2F ) § vrestap

12. 1 hereby cerlify that the infarmation suppired thh thig fitin ng does not qualify for the exempotion stated in Section 1 19{37%3}{‘:}. Porida Satvies.  further certily that the information
incicated on this repon or supplementalreport is true and accurate and that my signature shall have the same fegal effect as if made under nath, that | am an officer of direstor
powered to execute this repon as required by Thapter 807, Florida Statutes, and that my name appears In Biock 10 or Block 11 #

Mack, \L\\\o-\— e, \-271- C)L} (re)H5Z-3]65

TNPED OR PRINSED NAME OF SIGNING OFFICER OR DIRECTOR Daytene Phone ¥

of the corporailon ar the recgiver % tr ske 3




