2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 26, 2005 8:00 am

DOCUMENT # P02000024578

1.—Emity Name

MMA PROPERTIES, INC.

Secretary of State

01-26-2005 90010 040 ***150.00

Mailing Address

5517 VAN DYKE RD
LUTZ FL 33558

Principal Place of Business

5517 VAN DYKE RD
LUTZ FL 33558

- Uy

2. Principal Place of Business 3. Mailing Address

T

I

iR

Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
75-3019729 Not Applicable
i C Zi C
i ountry P ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
€. Name and Addsess of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name i

ANDREASEN, ALLAN
5517 VAN DYKE RD
LUTZ FL 33558

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Signature, iyped or printed nama af registared agant and tille | appheable

(NOTE. Registerad Agent signature raquied whisn rainstaling}

DATE

'-FILE NOW'" FEE IS 515000
After May 1, 2005 Fea WHI Be $550
Make Check Payable to Flonda Deparlmenl of State

$5.00 may Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS

11, ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11

e D O elele e 7y ﬁchange A Addilion

NAME ANDREASEN, ALLAN NAME )

STREET ADDRESS 5517 VAN DYKE RD STREET ADDRESS

CITY-5T-21P LUTZ FL 33558 CHY-SI-7IP

TNLE D [ Delete AITLE SLC" T [J Change )ﬂnndilian

NAME CASSELS, MONTE NAME

STREET ADDRESS {5517 VAN DYKE RD STREET ADDRESS

CTY-S1-DP LUTZ FL 33558 CHY-ST-2IP

THLE D . J Delete HILE P _ [ change /M Addition
“wme " T|HURLBURT, MICHAEL - NAME . ' '

STREET ADDRESS | 5517 VAN DYKE RD STREET ADDRESS

CITY-S7-21P LUTZ FL 33558 _CITY-ST-2IP

TILE O oelete TITLE [Ichange [ Addition

NAME HAME

STAEET ADDRESS STREET ADDRESS

CIIY-5T-2P CITY-ST-2IP

TtItE 1 Detete TITLE [ Change [ Addition

HAME MAME

STREET ADDRESS STREET ADDRESS

CIny-si-2e oY -S1-2IP

DitE O Detete TILE [1cChange  [] Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2IP CITY-ST-2IP

12. | hereby certify that the informanoe supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfiementai 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 receiver or frustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment wif an address, with all other like empowered.

J-20-01 (or2)492-8F22.

SIGNATURE: %‘%\
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Dagtme Phora #




