2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # P03000031528

1. Entity Name e

MT WHOLE 9 YARDS, INC.

FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90060 050 ***150.00

Principal Place of Business Mailing Address
10181 W SAMPLE ROAD 10191 W SAMPLE ROAD EAAATEVE B 21
SUITE 205A SUITE 205A
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33085
us us .
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10’104
City & State City & State 4. FEI Number Applied For
75-3105584 Not Applicable
Zp Country dip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Flegistel'ed Agent
Name .
: - SN PR T-E * 2 P CGIR § o Ve W & P
- = ~IA"DUKE; RONALD Jedtrany Moy
1909 Sw 1ST AVENUE Streect;\ddress P.O. BO\X Numbe\/r is NO;&CCEQ[:;I&HE)
Gl bl ALY \J
PO BOX 771000
CORAL SPRINGS FL 33077
City Zi Code
Coral  Sprina s FL | 71

the obligations of reglstered agent. /

SIGNATURE ////

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

- RG0S5

Sngns[ure/fﬁ/%mlsd nﬁd ragistered agent and tle it apphcatle (NOTE: Regisiered Agent signatura requited whan reinstating) DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE []Chenge [ Addition
NAMFE MAY, JEFFERY NAME
STREET ADDRESS | 906 NW 110TH AVE ' STREET ADDRESS
CiTY-ST-2IP CORAL SPRINGS FL 33071 CITY-ST-2IP
TITLE S ' O Delste TITLE {0 change [ Addition
NAME TOMASKO, SCOTT NAME
STREET AQDRESS {10191 W SAMPLE ROAD STE 205A STREET ADDRESS
CITY-ST-7IP CORAL SPRINGS FL 33085 CITy-ST-ZIP
TITLE T O elete MLE [ change (7] Addition
NAME MAY;-LINDA T RN Y R - T o o
STREET ADDRESS | 906 NW 110TH AVE ) STREETADDRESS | — e
anv-s-mp | GORAL SPRINGS FL 33071 - o CIFY-S1-ZP T
TiTLE O betete TinLE [ changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ Delste TILE [1change [ Addition
NAME I NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TIRLE (] Change  [Z] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1-2IP CITY-51-2I9

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

SIGNATURE:

12. | hereby 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 on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver 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 if

d/ -
SIGNAy!WVi’EMorfmTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytrme Phene #




