20045%%3 PROFIT CORPORATION
N

UAL REPORT (AR) FILED

DOGUMENT # F0100001295 Feb 06, 2004 08:00 AM
1. Entity Name Secretary of State
MOUNTAIN FAMILY ENTERPRISES, INC.
Pringipal Place of Business . Mailing Address -
23250 TURKEY TROT LANE 23250 TURKEY TROT LANE
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601
i RN MR e
Suile, Apt. #, etc. Suite, Apt #, elc. MOORE CR2E034 (11/03) -
City & State City & State _ _ - | 4. FEI Number Appiied Far
’ ) ) 59-3701198 Not Applicable
Zp Country Zp Country 5. Certheate of Status Dasirad 1 gfegfq l‘:id;tianai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mama
gﬁgg‘ %ﬁ%&g&?g&s EﬁNE Streel Address (P.0. Box Number is Nat Asceplabie) -
BROOKSVILLE FL 34601
City FL | Zip Codle

8. The above named entity submils this statament for the purpose of changing #s regstered office or registerad agent, or both, in the State of Fionda. | e famitar with, and accep!
the obirgations of{registe £, -

SIGNATURE . .

%330 o prted aame of negisterad agent and title o apphoable {NUTE, Regislerec Agent signaturs reaured when fenstatng} TATE

FiLE NOW!! FEE IS "$1 50.00 . _

After May 1, 2004 Fee will be $550.00 > ?ﬁfﬁﬁ,ﬁaxs&?ﬂﬁf Peng (| E%e%omhéaezfa

Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS N 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete HILE [J Change  [J Addition
MAME MOUNTAIN, THOMAS W NAME
SYREET ADDRESS [ 23250 TURKEY TROT LANE SYREET ADDAESS
CITY-51-ZiP BROCKSVILLE FL 34601 S CITY-ST- 2IP ]
THFLE D 1 Detete TiiiE [T Change 3 addition
NAME MOUNTAIN, LYNN L NAME
SIREET ADDRESS | 23250 TURKEY TROT LANE STREET AGDRESS
ciry-s1-op | BROOKSVILLE FL. 34601 § covestae _— -
e O petgle TTE - LOTOGI33058 ngs, L3 Addition
me m U2/06/04-80162-005 1580
STREET ADDRESS STREET ADDRESS
Gy -ST-20P LI ST-28 B
L 3 Defete TILE (1 Change  [J Addition
NAME NAME
STREET ADDAESS S$TREET ADDRESS
CiTY.57- 7P GiTY-§T- 7P
HE I Dielete e [Jchange [ Addition
MAME BAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P CITY- §7- 2P
TIEE [J oetete WLE {3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
GITY-ST-2P CITY- ST 2P

12. { hereby cenig that the information supplied with this {iling does not qualify for the exemgption stated in Section 1 19.07%3)6}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath, that | am an officer or director
of the carporation or the receiver or rustee em;
changed, or on an attachment with an

SIGNATURE:

verad to exacute this report as required by Chapter 607, Plorida Statutes; and that rmy name appears in Block 10 or Block 1114
alt other bke empowered.

ooz rr Lo /779%;%7;«) z.éf:é S Fe2-109-3519

\SIGNAYORE AND TYPED GR FRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dlayleos Phone A




