FILED
2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P03000020266 Secretary of State
03-15-2004 90003 015 ***150.00

1. Entity Name
MTM AVIAT'ION, INC.

Principal Place of Business Mailing Address -
833 OLIVE TREE CiRCLE 833 OLIVE TREE CIRCLE o . L
WEST PALM BEACH, FL 33413 ' WEST PALM BEACH, FL 33413 5 40 179 3 B

e m—— TR
Suite, Apl_ ¥, eic. i Sute, Apt. #C\ n w LJL/ 02182004  Chg-P .CR2E034 (10/03)
{ i i A N m 1 r
NIBSE AN P =P CTE-HLITNSD M
5’5467 - gifvn e&}\ = Country §. Certificate of Status Desired a Eeee.gesquz:?ciiﬁ‘mal

6. Name and Address of Current Registered Ageni 7. Name and Address of New Reglstered Agent
Name
MCCABE, MARK T MCCoHE ) Mevid
833 OLIVE TREE CIRCLE Street Address (P.O. Box Number 15 Not Acceptable)

WEST PALM BEACH, FL 33413

anos LUy BeniC Coor T
e SYPRIM B FL 0]

8. The ﬂed entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida, § am familiar with. and accept

the obhgatiod of regi le:,d\mf
SIGNAT C‘QJ*L/

natuse, rypmhl printed nams of registered agent and titls if applicable, {NOTE: Registered Agent signatura required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign F.inancing $5.00 May B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ Delete TTLE PSS ) Ctange [ Acdition
NAME MCCABE, MARK T NAME NYOf>€, marK T C
STREET ADORESS | 833 OLIVE TREE CIRCLE sraeeT oohess | 2 Loy P_;O,Y\IL OUV-
crv-s-2 | WEST PALM BEACH, FL 33413 evsize (V1505 Pavw 00 FL 33407
e O oelete TITLE ’ ’ [ Change [ Addition
NAME NAME .
STREET ABDRESS o : " || STREET ADDRESS :
emv-stze | - - : . - -Bourv-srze - R s T
TITLE [ Delete TITE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2
TILE [ oelete Tme [ change [T Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CImy-57-2P CITY-S7-2P
TITE : O pelete TITLE [ Change  [T] Addition
NAME NAME
STAEET ADDRESS - STREET ADDAESS
CiTY-ST-21P CITY-ST-2P
TITLE [ Delete TME . [ Change [ Addition
NAME : NAME
$TREET ADDRESS STREET ADORESS
CIrY-1-2IP CITY-ST-2P

12. | herety certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(:). Florida Statutes. | further certify that the information
indicated oy this report 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 corpckation or the receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or ith a dress. with %ol like empowered.

SIGNATU

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Prone ¥




