P

SIGNATURE
. " N Signature, typed or printec; name af ragistered agent and thie If appiicable. {NCTE: Raghutarad Agsnt signaturé required when relnstating} DATE
R - FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contsibution. O  Addedto Fees
e !.‘ o LT -
1. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Jme. © |'DP : O peleta TIE Cchange [ Addition
NAME, YOUNG, MARCUS A NAME
STREET ADDRESS | 2307 TOWERING OAKS CIR STREET ADORESS
crry-83-21P SEFFNER, FL 33584 CITY-S7-ZP
TILE - ¢ O Dslete TITLE [ cChange T Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1-2P
TME . [ petets TIeE O crange [ Addition
NAME . NAME
STREET ADDRESS | ... - ce - ‘ _ .} STREET ADDRESS
CiTY-ST-2IP CITY-ST-P
THE O Delste TIMLE - O change [ Addition
NAME NAME
SIREET ADDRESS ' STREET ADDRESS
CTY-ST-2P CITY-8T-2P
TITLE O pelets TIME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Zip
TLE O peiats TIE DO crange [ Addition
NRAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P OITY-57-2PP

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 07,2004 8:00 am
DOCUMENT # P03000102572 T ecretary of State

1. Entity MName
MPM GOLDEN ANCHOR, INC. 04-07-2004 90335 026 ***150.00

Principal Place of Busingss Mailing Address
H-WWATERS AVE 165 2-H-56HHST - m v
TAMPA, FL 33604 T ;

g — o w1 | G

2. Principal Place of Business 99
o & .

Suite, Apt. #, etc. Suite, Apt. #, ate.

03292004  Chg-P GR2E034 (10/03)

Tamen AL == |—ramen, T o |05 -] 2033 1 0 e

" 17 []
Country ; Country . ) $8.75 Acditional
gg wq. 3n3 0 4 5. Certiticate of Status Dasired [ Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name ™ -~ -
YOUNG, MARCUS A
2307 TOWERING QAKS CIR Strest Address (P.O. Box Number is Not Acceptable)
SEFFNER, FL 33584

City FL Zip Ccds

B. The abave named antity submits this statament for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. & am familiar with, and accept
the obligations of registered agant. :

3

12. | hersby cartify that the information supplied with this filiny
indicated on this report or supplemantal report is true an,
of the corporation or the receiverqr trust -
changed, or on an a

SIGNATURE;,

es not gualify for the exemption stated in Section 119.07(3)i), Flgrida Statutes. | further gentify that the informaticn
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
axecute this report as required by Chapter 607, Florida Statutes; and that my name apaears in Black 16 or Block 11 if

ther like srmpowerad.
_ 0»9/&/-*/73‘ -5

DCaytime Phoyfe #

SIGNATURE AND 'rw?! owﬁ'ﬂiu OF GIGNING, ER OR DIRECTOR

Vi,



