2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 01, 2005 8:00 am

DOCUMEBMZ"# P02000056544

1. Entity Name

MPO ENTERPRISES, INC.

Secretary of State

(03-01-2005 90068 015 ***158.75

Principal Place of Business

9659 PRESTON TRAIL
PONTE VEDRA BCH FL 32082

Mailing Address
9659 PRESTON TRAIL

PONTE VEDRA BCH FL 32082

A

2. Principal Place g 3. Mailing Address
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SIS D sen eal

Suite, Apt. 4, etc. Suite, Apt. #, eftc. 15t MOORE CR2E034 (10/04)
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8. The above named entity submits this statement f

the obligations of registered ?
SIGNATURE

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

enlyﬂﬂs!f ap%ab\a. {NOTE. Registorad Agent signatuie required whan reinstating) DATE
9. Election Campaign Financing $5.00 May Be
TrustFund Contribution. [}  Added to Fees
7" ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPTS 1 pelete TME [ Changs  [] Addition
NAME O'DONNELL, MICHAEL P NAME
STREET ADDRESS | 9659 PRESTON TRAIL STREET ADDRESS
CITY-SI-71P PONTE VEDRA BCH FL 32082 CITY-SI-21P
TITLE [ pelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-21P
TIILE [ petete TITLE [Jchange [ Addition
~ HAME- I — o - e e g N e e o o e e e
STREET ADORESS SIREET ADORESS
CIry-S1-2IP CITY-SI-2IP
TITLE [ elete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2IP CITY-S1-21P
TILE O pelete TITLE [Jchange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
MItE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Sectjon 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is rue and accurate and that my signature shall have the

of the corporation or the receiver or trustee empowered 1o execute this report as required b

changed, or on an attachment with an address, with all other like empowerad.
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me legal sffect as if made under oath; that | am an officer or director
apter , Florida Statutes; and that my name appears in Block 10 or Block 11 if
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SGNATIFRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER }l( DIHECTW V

ey
>

Cata 'Daytma Phone #




