2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . _ FILED

DOCUMENT # P01000107222 Feb 02, 2004 08:00 AM
- By Name Secretary of State
MTEN, INC.
Principal Place of Business ) -Man_l‘:;gm.i\ddress o
1219 AIRPORT RD, SUITE 311 1219 AIRPORT RD, SUITE 311
AIRPORT PLAZA AIRPORT PLAZA
DESTIN FL 32541 DESTIN Fl. 32541
T s 0 A
Suite, Apt #, etc, o Suite, Apt, #, etc ) MOORE CR2E034 (11/03)
City & State Cily & State S o ~ '} 4. FEI Numper Appled For
75-3050136 Not Apphcable
Zip Sountry zp Country 5. Certificate of Status Desired O ?g.gfqgf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent S
Name -
?gg%gﬁoﬂg—[@%g SUITE 311 Strest Address {P.0. Box Number is Not Acceptable) S
AIRPORT PLAZA e
DESTIN FL 3254t
City FL | Zip Cade

8. The above mamed enlity submils Ihis stalement for ihe pUIpose of chargng s registered ofice o registered agent, of both, in the State of Fiarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . - — . — S
Signatura, typed o printed name of regsterad agont and tille if apphcable (NOTE. Regrstered Agenl signalura required when toinstaing) DATE
FILE NOW!!I FEE 1'5 $150.00 PR 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $§50'QQ~ L e Trust Fund Contibution. O Added to Fees
Make Check Payabla to Fiorida Department of State -
10. OFFICERS AND DIRECTORS N 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 7
L FD ] Delete E [Jchange L1 Addition
NANE WOOLDRIDGE, WILLIAM S II NAME UonononZasss -
STREET ADDRESS | 3817 OLD CHARLOTTE PARK STREET ADDRESS RN 04 -Ennal-nos 150,00
Crry-S1-2iP FRANKLIN TN 37064 CITY-S7-71P
e D O oelsle e Ol Charge [ Adeitien
NAME FUDER, EDWIN JR HAME
STREET ADDRESS | 2480 SUMSET BLUFF DR ) STREET ADDRESS
CITY-5T- 2P HOLLAND MI 49424 CITY-ST-2IP
TmE sD 1 Celete TLE Gchange  [J Addition
NAME MANNES, ROBERT J NAME
STREET ADDRESS (168 W 32ND ST STREET ADDRESS
CITY-8T-21P HOLLAND ME 49422 ~ CITY-ST- 4P .
TLE 0O Detete TRE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-57-2iP
THLE 7 Detete TnE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P GITY.$T-2iP
TmE [J Delete e [ Change ~ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- P CIry-31-21p

12. | hereby certify thal the informatian supplied with his filing daes not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiyer or trustee empowered 10 exacute this report as required by Chapter 607, Florida Stautes, and that my name appears in Biock 10 o Biock 11 if

changed, or on an attachmentfwith an address, with all other like empowered. é / é - 3 ?? ~ - 5— /

SIGNATURE: Ebw i T Frdar— ;/,?ﬁ/w o+ 58— 7- $5/9

- ¥ SJGNATURE AND TYPED 9?RINTED HAME OF SIGNING OFFICER OR DIRECTOR Dayume Phang #




