FILED
2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000062224 ecretary of State
1. Entity Name 04-21-2004 90037 019 ***150.00
MTM PROJECTS, INC.
Principal Place of Business Mejling Address
7008 67TH STREET NORTH 7008 67TH STREET NORTH
PINELLAS PARK, FL. 33781 PINELLAS PARK, FL 33781
T e — AR RO
S5 1 1otk fYue M. 7008 G vk ST Moreh

Suite, Apt. # etc.ﬁ.' Ng Suite, Apt. #, sic. 04042004 Chg-P CR2E034 (10/03)

City & State City & $tate 4. FE! Number Apptied For

Tnellewn P K £ Praellen po.f\ [ Y- 159918sS Not Applicable

Zip Country, Zip ountry " i 8.75 ;.

% 337L0 PI ne—\ o 2 -3.7%’ ' r\-e\Low 5. Certiticate of Status Desired [ ?ﬂe Reqlﬁfggﬂof‘ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne

MILANOVITCH, MARK
7008 87TH STREET NORTH Street Address (P.O. Box Number is Not Acceptable)
PINELLAS PARXK, FL 33781

City FL Zip Code

8. The above named entity submits this statement for the pur|

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeglt! agent, :

/ /90y

SIGNATUR /
Signaturs, typed or printed name of registered & il it apoheatle, (NOTE: Regrstered Agen signatue iequred when renstatmyg}
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete THLE [ Change  [] Addition
NAME MILANOVITCH, MARK NAME
STREET ADDRESS | PO BOX 33 SIREET ADDAESS
CITY-ST-27 PINELLAS PARK, FL 33780 GY-S1-2P
e D T Detete TMLE Dchenge 7 Adavtion
NAME MILANQVITCH, THERESA NAME
STREEF ADDRESS | PO BOX 33 STREET ADDRESS
GY-51-7iP PINELLAS PARK, FL 33780 CITY-ST-29
TALE [ Delere TME O change ] Addition
A _ e - ‘ N TV S | _ o . o e e -
STREET ADDRESS STACET ADDRESS -
GITY-51-2p CITY-ST-7P
TE 3 petete TILE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST- 2P
TIMLE O petete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-5i-1P CY-5Y- 7P
THLE 1 Delete TLE Cdchange £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-79 CY-ST-2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)(i), Fforida Statutes. | further certily that the information
indicated on this repen or suppiemental report is true and accurate and that my signature shali have the sarne legal effect as if rnade under cath; that | am an officer or director
of the corporation or the Teceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or oh an attachment with an acfdress, with all other likagmpowgred.

SIGNATURE:
SIAHATUAE ANC TYP PRAINTED NAME OF SK3NING OFFICER OR DIRECTOR Data Daytima Phone ¥




