2004 FOR PROFIT CORPORATION

: ANNUAL REPORT

FILED
Jul 19,2004 8:00 am
Secretary of State

DOCUMENT # P03000074342

1. Entity Name
MPH PROPERTIES, INC.

07-19-2004 90012 041 ***150.00

Principal Place of Business

5855 PIPER GLEN BOULEVARD
JACKSONVILLE, FL 32222

Mailing Address

5855 PIPER GLEN BOULEVARD
JACKSONVILLE, FL 32222

24063510

A A

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, ete. Suite, Apt. #, alc. 07112004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

‘970 ~20 8 G/'Z—S- Not Applicable
Zip Country Zip Country » . $8.75 aqditional
§. Certificate of Status Desired O Fen Required
6. Name and Address of Curvent Ragl Agent 7. Name and Address of New Registered Agent
. Name N .

POPE,.DEBORAH R T T N

1477 GIRVIN RD
JACKSONVILLE, FL. 32225

Street Address (P.O. Box Number is Not Acceptabla)

o
Iy

City

FL Lz;p Code

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 with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prntac nama of ragistared agertt and tiva if applicatle.

(NOTE: Registarad Agant gignature raquaed whan rainstating}

DATE

FILE NOWJIl FEE IS $150.00 G-CEIe?:tion Carnpaign Financing $5.00 mayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. Added 1o Feas corporation did not receive the prior notice.
16. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPS [ Delete Tm.E [ Change [ Addition
NAME HAYS, BRENDA NAME
STREET ADDAESS | 5855 PIPERGLEN BLVD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32222 CITY- ST-2P
TITLE ovT 7 Dalete TITLE [ change [ Addition
NAME POPE, DEBORAH HAME
STREET ADDRESS | 1477 GIRVIN RD STREET ADDRESS
cry-§i-2p JACKSONVILLE, FL 32225 chY-5T-2P
TME D [ Delete TME [ Change L] Addition
NAME MATHEWS, NELLIE NAME
STREET ADCRESS | 8497 PEBBLE ST STREET ADDRESS
CITy-§T-2IP JACKSONVILLE, FL 32221 CITY-S§T-2IP
we Lo Lol . =T ET: e e e e - Dithange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' oTY-ST-2P
TITLE [ Delete TINE [JChange [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-§T-26 CITY-S7-2IP
TMLE 7 Delste TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITy-$T-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this repon or supplemantal report is true and accurate and that my signalyre shall have the same legal effect as if made urder oath; that | am an offiger or diractor
of the corporalion or the 1aceiver or trustee empowered to execule this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 i

changad, or on an atlachmwh all other lisg empowered.
| * CL,
SIGNATURE: ') 20

Rud-gal- 130

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING

FFICER OR DIRECTOR

Y- 15-ON

Daytime Phona &




