FILED

2004 FOR PROFIT CORPORATION Apr 07.2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000139041

1. Entity Name

MTM SERVICES OF NORTH FLORIDA, INC.

ecret,ary of State

04-07-2004 90017 003 ***150.00

Principal Place of Business Mailing Addrass

ROUTE 4 BOX 212-14 ROUTE 4 BOX 212-14

LAKE CITY, FL 32024 LAKE CITY, FL 32024

e e 1

A5 1 oW Yesduayl S 3T S Kegel oy

Suite, Apt. #, efc. el ! Suite, Apt. #, efc. 02072004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number . Applied For
LC\KQ C-\\“ ; FL’ L.oJLc, C \\‘\4 C'L - OL‘ 3 g Cigo Not Applicable
3 a 0 a q Co\u)ilré-h i :5 a’o & \‘_ Cnuntryg’ A’ ~ ) 5 Certlf:cale of Status DeSIred - E_]h _2989 :?q;:’:é"ma' ) )

8. Nam&;:l-nddrm of Currem Registered Agent - 7 Name and Address of New Reglstered Agent -
Name
MATHENEY, MICHAEL DUANE -
ROUTE 4 BOX 212-14 Street Address (P.C. Box Number is Not'Accepiable}™ * -
LAKE CITY, FL 32024
City FL Jﬁ) Code

8, The above named entity subymits this statement for the purpose of changing its registered office or registered agent, o
the ebligations of registered agent.

SIGNATURE MA—J“J () 7"74(’433«11_ ﬂl(_h.gg.l D,_'("\a\r\'\cn!_u{ %‘U\o&fm\' 4/-3-0‘/

both, in the State of Florida. | am familiar with, and accept

Signature, typea or primad narnme of ragistered agent anqmled!lcu:ls {NGTE: Registered Agent sxpatwe requred when mamg) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2004 Feo will bo $550.00 | - . Trust Fund Contribution. ] Addaed to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
THLE D O Detefe TE P . R}Change L] Addition
NN MATHENEY, MICHAEL DUANE " Mt heney, Michael Duane
STAEET AUDRESS | ROUTE 4 BOX 212-14 smaronsss [ A BT SLO Keael Loavy
oTY-sT-ZP | LAKE CITY, FL 32024 oStz jle¥e Cidy  BL. 232024
e D £ vetese TLE sSiT GMrange L Addition
NAME MATHENEY, ANGELINA ANGELES HAME Mothent 7 n@e\- N Ar\%e.\CS
STREET ApORESS | ROUTE 4 BOX 212-14 smrropess | AT S Kégel way
CIY-§1-P | LAKE CITY, FL 32024 CTY-5T-2° La¥e Ciby FL. 2202M
TE D 3 petete TITLE ’ [Jchange [ Addition
- NME o= MATHENEY-WILLIAMTHOMAS o = oo oo B paMe - R . e e e o S
STREET ADDRESS | ROUTE 26 BOX 599-2 STREET ADORESS
CITY-57-2P LAKE CITY, FL 32024 CIY-5T-29
TmE [ petete TE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S7-zP OITY-57- 2P
TITLE ] Delete TME [ Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CryY-Si-2p cny-57-2P
TITLE 1 pelete TME Clcrange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CImyY-Sr-zp P e

of the corporation or the receiver or rustee empowered lo execute this report as requireg by Chapter 607, Florida Stal
changed. or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing coes not gualify for the exemption stated in Section 119.07(3){)), Fiorida Statutes. ¢ further cemfy that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

tutes; and that my name appears in Black 10 or Block 11 i

{-2-0Y 336-96(~ §65F

SIGNATURE: 7 7eted 0. ptda=er - Michgel O Patheacy

SIGNATURE AND TYPED CA PRINTED NAIIE oﬂﬁm OFRCER Dﬂ DIRECTOR

Cate Daytirmé Phona #




