2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , , FILED

DOCUMENT # P01000038472 . Apr 08, 2005 08:00 AM
1. Entty Name Secretary of State
MLV COMMUNICATIONS, INC.
Principal Place o—f B-u-srness o iflailir.'ng Address
114 ARECA DRIVE 114 ARECA DRIVE
MULBERRY FL 33860 . - MULBERRY FL 33860
I MRS LA
Suite, Apt #, etc. _—__ ' = Suite, Apt: #, efe, — V 1st MOORE CR2EN34 (10!04)
oy &S City & Siate ' " 4. FEI Number ‘Apphied For
o L ) 58-3723343 Mot Applicable
Zip Country ap Country 5. Cartificate of Status Desired [N ?i'ggqﬂ‘;:gi‘mm
6. Name and Address of Current Registered Agent T Name and Address of New Registersd Agent
Name
?I{{JI-LkEESé RA SEEEEP Street Address (P.O. Bax Nurmber is Not Acceptable) B
MULBERRY FL 33860 ——
City ) FL Zip Code‘

8. The above named entity submits 1h\s siaiement Tor the purpese of changmg lts reglstered office or registerad agent. or both, in the State of Florida. 1 am familiar with, and accept
the chiligations of registered agent.

SIGNATURE i e e L
Sgnature, yped o printed name of egistarad agent and trle f applicable (NOTE Regrstered Agent signatute requited whan ranstaling) DATE

FILE NOW!L! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 o
Wake Check Pa!;{abie 1o Florida Department of State o ) , TrustFund Contribution. - L1 Addedto Fees
10, T - OFFICERS AND DIRECTORS B B - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE B O Dpelete TITLE [] Change  [] Addition
NAME PHILLIPS, MARIE P NAME Lorm0n 82145
STREET ADDRESS | 114 ARECA DRIVE SIREE ALORESS 04./08/05-80018-063 150.80
ore-81-7F | MULBERRY FL 33860 . ) N R ) _
L [T Deteto THLE [ change [ Addition
NAME NAME
STRTET ADDRESS STREET ADDRESS
CITY.S1.21P . Giy-si-AF
L 7 Celete T [Jchange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
oIy ST.20P L 7 _ Jorsrae o
nne 3 Delate THiLE [ change [ Addition
MNAME NANME
STREET ADDRESS STRLET ADDRESS
Ciry-5i-2IP ) o . ) CITY-SI-2IP ) — ) .
i3 1 Delete it [ Change  [C] Addition
NAME NARE
STHIET ADDRESS SIREET ADDRCSS
CITY. 5T-2IP ) _ CIY-s1-2p .
e ] Delete TR ) Change  [C) Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sI-ip i I cuy-sy-ae

12. | hereby cartify that the information supplied with this fllll’lg doas not qualify for the exemption stated in Section 1\9 07{3](\) Flonda Statutes. | fuithes certify that the informaton
indicated on this report or supplemental repaort 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 corparation or the recelver or trustee empowered W executa this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with ail other like empowerad,

Ciaywme Phone 4




