2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

MLV COMMUNICATIONS, INC.

DOCUMENT # P01000038472

Principal Place of Business

114 ARECA DRIVE
MULBERRY FL 33860

Mailing Address

114 ARECA DRIVE
MULBERRY FL 33860

FILED

ecretary

Apr 26, 2004 8:00 am

of State

04-26-2004 91289 013 ***150.00

I

|

— S IR
Suite, Apl. #, slc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03) '
City & State City & State 4. FEI Number Applied For

99-3723343 Not Applicable
Zi C { iti
P ouniry e Cauntry _ | 5. Certificate of Status Desired O $8',75 A.dd't'o,na'
P T T | I s T d i — — R N ] i e e e e L PR Requ"—edP—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H_W—-PHILLIPS' MARIE P~ - - i - 7 Street Add P.Q. B -N mbui Not A X tabl
114 ARECA DRIVE ree ress (P.O. Box Nu €r 15 Not Accepta e)
MULBERRY FL 33860
City FL Zip Code

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
Ihe chligations of registered agent.

SIGNATURE !
Sighatura. lypad or prmﬁ:ame of regisiared agent and lille if applicabla.

{NOTE: Ragrslared Agenl signature reguired when ronstatiog) DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added io Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete TILE [ Change [T Addition
NAME PHILLIPS, MARIE P NAME
STREET ADDRESS | 114 ARECA DRIVE STREET ACDRESS
CITY-ST-2P MULBERRY FL 33860 CITY-ST- 2P
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 L - e e e crmee = . _ N CTY-ST-ZP e e e e e et m e e,
TIMLE 3 pelete TIMLE [ change [ Addition
NAME NAME

- STREET AGDRESS |~erm e = ommrees s - - - ~—— M~ STREET-AGDRESS | T TS T e e e e = e e e
CITY-ST- 2P CITY-ST-2IP
TITLE 3 Delete TITLE [Jchange ] Additicn
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITy-§T-2P CiTY-ST-2IP
TITLE 7 oelete TIME [T3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TMLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CIFY-ST-ZIP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true 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 the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iike empowered.
Y-25-04 P63 925-G168

28000 B np gt Chith ) o 5P
Date Daytime Phone #

SIGNATURE: MM ..

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECHOR




