2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)
DOCUMENT # P02000054301 | '

1. Entity Name

M T ENTERPRISES OF ESCAMBIA COUNTY INC

lMa_Jling Addréss

1901 W GARDEN ST
PENSACOLA FL 32501

Principal Place cf Business

1901 W GARDEN ST -
PENSACOLA FL 32501

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #. etc.

FILED

" Feb 21, 2005 08:00 AM
Secretary of State

I

ﬂ

|

LR

b

L

Suita. Apt. #, &1c. — 1st MOORE CR2E034 {10/04)

City & State T o Clty & State T 4. FEI Number Applied For
52-2371168 Not Appicable

e Ceunty i Country 5. Certificate of Status Dosired | $8‘75 Additional

Fee Required

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registerad Agent

MName

WOOTEN, MICHAEL T

1801 W GARDEN ST

Street Addrass (P.O Box Number is Not Acceptable)

PENSACOLA FL 32501

City

FL Zip Code

SIGNATURE

Qnatre, typod bi prinlad nams of regiferad agent and il ¢ apphcable

(Naﬁ Ragisisrad Agert signature tequired when rainstaungy CATE

) ” x e PP -y —————
FILE NOW! FEE 1S $150.00 B
After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Florida Depa_rtmant of State

9. Electicn Campaign Financing $5.00 May Be
Trust Fund Cantribution.  [T] Added 1o Fees

10. — OrHCERS ANDDBIRECTORE © J . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
A = I T BT o O change ] Additian
NAME WOOTEN, MICHAEL T . _ : NAME UDOND0236475

SIREET ADDRESS | 1901 W GARDEN ST - STREET ADDRESS nos2t A5-SN0R0-005 150400

O 5T-21P PENSACOLA FL 32501 . , CHY-ST- 7P ’ ! -

TILE - o O pelele pE [T Change ] Additian
NAME H NAME

STREET AODRESS STRCET ADDAESS

CiTy.§7-21P - CHY-51-1IF

e 0 telete e T [Oohange  [JAddition
NAME H NAME

STREFT ADDRESS - SIREET ADDRESS

CTY.ST-2iP CHY-Si-7IP

THLE T O oefete T ) [ Change L] Addition
NAME H NAME

STREET AQQRESS STREET ADDAESS

oIy sT- e CiY-Si- P

TI1LE - - 7 oetete e T [J Change L] Addition
NAME NAME

SIRELT ADDRESS _ L H STAFET 4NPRESS

¢Iry. 5T-2P ' CIY-5E 0P

fifle Ol peiete e [Jchange  [] Addition
NAME H NAME

STREET ADDRESS e e — STREET AGLRESS

ClTY.s1-2t0 CiIY-SF-2IP

12. | hareby certify that the Information supplied with this 'minaq does hot qualiiy for the exemption stated in Seclion 119,07{3)(®), Florida Status. | further certlly that the informaiion
(- accurate and that my signature shall have the same legal eftect as if made under cath, that | am an officer or director
of the carporation or the receiver or frustée empowered to execute this report as required by Chapter 607, Flurida Statutes, and that my name appears in Bleck 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an addresE, with all alher like empowsred

SIGNATURE:

ate Daviims Phane £



