4o - FILED
p 2004& FOR PROFIT CORPORATION Jun 10. 2004 8:00 am

! ANNUAL REPORT (AR) 8

9
DOCUMENT # P03000123704 Secretar V of State
1. Entity Name ¢' 05-06-2004 90167 007 ***150.00
MTB TRANSP"ORTATION, INC.
i
Principat Place of Bus:iness Mailing Address )
31634 NILES STREET P. 0. BOX 193 i
SORRENTO-FL 32776 SORRENTQ FL 32776
us v us .
il
2. Principal Plage of ?usiness 3. Mailing Address i‘ l ‘
Suite, Ap1. #, etc. ' Suile, Apt. #, eig, ) MOORE CRZ2EQ34 (11/03)
City & State z City & Siate 4, FEI Number - Applied For
: 20 - D353 F)T7 Nol Applicable
ap E Country e Cauniry 5. Certilicate of Status Desired O ?aae‘gfqt‘:?:gi“"a'
6. Namc and Addreas ot Currenl Registered Agent 7. Namo and Address of New Registered Agent
— — - e e Name-—--—— m— e - — - ——— L T = e —————
i g?&‘g%iggg CS)-?FI‘SEET_‘ e Streot Adgress (P.O. Box Number is Not Acceplabley o
SORREN'{O FL 32776 :
g City FL | Zip Code

B. The above namad enmy submils this stalement for the purpese of changing its registered oitice or registered ageni, or both, in the State of Florida. | am familiar with, and accept

{MOTE: Ragistesred Agent SINANLINE FEQLUABC WHEN rensIaTng) DATE

9. Eiection Campaign Findncing D .. "$5.00 may Be

L nTrusl Fund Conmbullon _oo-0 W Added to Fees

10, . OFFICERS AND DIRECTORS 11, = - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ;L1
LU L ¢ 3 pelete me O Crange [ Addition
MAE © BROWN, THEODIS . I
STREET MIDRESS | 31634 NILES STREET . "R STREET ADDRESS
CITY-ST- 2P SORRENTO FL 32776 CITY-ST- 1P
TIE [J Detete TiTLE [Jchange (T Agdiion
NAME ! NAME
STREET ADGRESS ] STREET AQDRESS
oy -s1-7P ‘ CITY-ST- 2P
e i O oetere e : Ol change ) Addition
RAME T T ¥ - HAHE -
STREEFADDRESS | . ¢ —— o STREET ADCRESS
omeste N S —— L T MmN T T e ————
TmE i (3 etern g D Change Dmamm
NAME ¢ HAME
STREEF ADDRESS ¢ STREET ADDRESS
omy-sT- 29 ! CTY-§1-0P
TRE, 3 detete TLE COlchange  [J Addiion
A y HAME
STREET ADDRESS SFREET ADDRESS
CTY-S1-2P s ' CIrY-S1-2p
TIRLE 7 pewets TE [ [ Ghange O Aadition
 NAME - Y . '"" ' NAME .

.:-smemunaes. - e STHETANORESS [ LT S

o einsrze ! : orestap T {T - : gt w0

2. I hareby cerufy that the information supphad with this fititg does not qualify for the exemption stated in Section 119.07(3)(D), Florida Statutes.  hurther certily that 1he informatian -
<. Indicated on this repon or supplemental report is true and accurate and that my signature shall hava the same legal affect as it made under.aath: that | am an officer or director

of the carporation or the receiver of irustee empowered to execute this report as requued by Chaplar 607 Flouda Slatutes and that my name appears in Block 10 or Block 11 if
changad or on an anachmem with-gn addrass, wilh all otner like empowered N e T

EW—/ T T D

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR HRECTOR D Oaytime Prone ¥




