2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P01000107222 - Apr 21, 2005 08:00 AM
1. Entity Name S b f S'
MTEN, INC. ecretary of dState
Principal Place of Business _ o —ﬁailing Address
1219 AIFIPORT RD SUITE 311 1218 AIRPORT RD, SUITE 311
AIRPORT P AIRPORT PLAZA
DESTIN FL 32541 _ 'DESTIN FL 32541
i AN AL AE AT
Suhe, Apt #.ete. © | Sulte Aot #oetc ’ 15t MOORE CR2E034 (10/04)
City & State T City & State B 4. FEl Number | | Apptied For
_ _ 75-3050136 [Not Applicable
Zip Country Zip Country S, Cettificate of Stalus Desired 0 ?i'gi :;i:glianaj
6. Name and Address of Current Registered Agent ~ - 7. Name and Address of Naw Registerad Agent
) T B ) Narne T
?yig?lgggg%%g SUITE 311 Street Address {P.0, Box Number is Not Aceeptable)
AIRPORT PLAZA i
DESTIN FL 32541
City FL ! Zip Code

8. The above namad entity submits this stalement for the purpese of changing Tts registered office o ragistered agent, or Beth, in the State of Florida, | am familiar with, and acsept
the abligations of registered agent.

SIGNATURE —— — — -
Signaturg, typed of printad nama of ragislarad agent erd illa if appleable {NOTE beg’ls]asad Bgsnt signature reguired when reinstaling) DATE
FILE NOW!!. FEE IS 3150.00 o 9. Election Campaign Financing  $5,00 may 8e
After May 1, 2005 Foe Will Be 5550.00 ) Trust Fund Contribution.  []  Added 1o Feas

Make Check Payable lo. Flortda Departmem of State
10, T OFFICERS AND DIREC TORS N K2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
il PD - Opoete  § onr O change  [J Atdition
NAME WOOLDRIDGE, WILLIAM S 11 HAMF
SIREFT ADDRFSS {3817 OLD CHARLOTTE PARK SIREFT ADDRESS
oy S-2ip FRANKLIN TN 37064 CHY ST 2P
TITeE 1§ - o Cloeete f e CJchange [ Addition
NAME FUDER, EDWIN JR A LOGN 32077
SIREET ADDRESS | 2480 SUNSET BLUFF DR STRFET ADDRESS 4721 A5~ 8[33“3 D23 150,00
CITY-S1.2P HOLLAND MI 49424 CiY-51. 2P
ILE sD - [ Delete T o I change [ Addition
NAME MANNES, ROBERT J NAME
SIREET ADDRESS | 168 W 32ND ST STREFY ADDRESS
CIY-ST-2P  {HOLLAND M 49422 CIiY-S7 2P
e - ' Delete o T [Jchenge ] Addition
NAME NANE
STRFET ADDRESS STREET ADDRESS
Y- Si- 7P CITY-§T-2P
e - o Cloeete [ mne [l Change [ Additian
RAME NAME
STREET ADDRESS . SIRFFT ADDRESS
Y. SI.2P . CIFY ST 2F
LE o ™ Delete e ) Ol Ghange ] Addition
NAML NANE
STREET ADDRESS SIREET ADDRESS
CITY- S7.2P CIIY-S1. 2P

12. | hereby certi&: that the information supplied with this ﬁhng does not quallfy for the exemption stated in Section 119.07[3)7), Florida Statutes. | further certify that the lnfo:matxon 7
indicated on this report or supplemantal report is frue and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer o director
of tha corporation or the receiver or trustee empowered t% execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Black 11 if

changed, or on an attachment wkh an address with e empowered
lreacures 4/ /8 los S50 267 8519

SIGNATURE:
AME OF SIGNING OFFICER DR DIRECTOR Datd or Daytrna Phona #

SR sl ¥ - — o



