2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # P04000029793

1. Eniity Name

MPI PROPERTIES INC.,

ecretary of State

04-29-2005 90192 035 ***150.00

Principal Place of Business Mailing Address

P.0. BOX 313 P.0. BOX 313

2580 THIRD ST MATLACHA, FL 33993 03

MATLACHA, FL 33993 03

2. Principal Place of Business 3. Mailing Address ”"I'm ||| lll" "m “’H'Iill nlﬂ "|!I IH“ ’ml |I]|| Hllm u |m
Suite, Apt. #, slc. Sui!e, Apt. #, ate. 02242005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FE| Number Applied For

20-0705F 2. Not Applicable

Zo Country zZp Country §. Certificats of Status Desired 0O ?:;':esq::g"""a'

6. Mame and Address of Current Regiatered Agent

7. Mame and Address of New Heglstered Agent

JONES, JEANNETTE
2580 THIRD ST
MALACHA, FL 33993-031

Name

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

City

FL I Zip Code

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE
Signature, typed of printad name of registerad agent and tite if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWII! FEE IS sisololo 9. Elaction Campaign Financing $5_00 May Be !
Aftor May 1’-‘ 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P - O Delete TnE Ol ctange 7 Addition
HAME JONES, JEANNETTE NAME
STREET ADDRESS | P.O. BOX 313 STREET ADDRESS
CITy-SY-ap MATLACHA, FL 33993 CITY-ST-2IP
TILE [ vetete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY -5T-21¢
THLE [ Detete TME O cmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P - CIiY-ST-2P
TiLE [ Delete TMLE O change [ Adition
NAME NAME
SIREET ADDRESS STREET ABDRESS
CITY-ST-2P CIFY-ST-ZP
THTLE [ Detete THLE CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-Z1P
TILE [ pelete TILE O Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is trua an
of the carporation or the feceiver of trpstee empowered to execute this report
changed, or on an attachmery with af address, with all other like em| red

SIGNATURE:

does not gqualify for the exemption stated in Saction 119.07%3
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

)i}, Florida Statutes. | further certify that the information

23A-770-070

1hslos

f

Daytime Phara #




