e FILED
.~ ¥ 2004 FOR PROFIT CORPORATION Feb 17,2004 8:00 am
- ANNUAL REPORT Secretary of State

D‘OCUM ENT # P22480 02-17-2004 90020 019 ***150.00
1. Entity Name
MTGTECHNOLOGIES, INC. OF OHIC
Principal Place of Business ’ Mailing Address
634 ANCHORS STREET NW 4032 LiNDEN AVE.
FORT WALTON BEACH, FL 32548 DAYTON, OH 45432 .
4l geaoyY AVE wNW
iie, Apt. #, etc, ite, Apt. #, etc.
Sufte. Aot #, ete Sule, fit. , et 02102004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
FoRT wiATon BTACK, Fi- 31-1150875 Not Applicable
Zip Country Zip Country . $8.75 Additional
el 3B | LA o | B CorfeaeofSansDoored | D) pochequied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOIN, RAJESH K.
625 W. SUNSET BLVD. Street Address (P.C. Box Number is Not Acceptable)
FT. WALTON BEACH, FL 32548
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of prirted rame of reglstered agent and tite it applicable. {MOTE: Hegisieres Agent signature required when reinstating) DATE
Fill.E NOWIIl FEE 1S $150.00 9. ?\ect\on Campaign Einancing $5.00 mMay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ~£BEOD [ elzte gt Ve [l changs  [@Kddien
NAME "'SOIN, RAJESH K. NAME JAMES CLAme
STREET ADDRESS | 655 LONGBOAT KEY CLUB ROAD STRETT ADDRESS | Wo sz LanDEN AVE.
Orv-ST-ZP | LONGBOAT KEY, FL P CITY-ST-2P oATer, o H  qsd3 -
e p ™ Delete 11LE 4 _ 6 2 [Mehange [ Addition
NAME SOLLEY, MICHAEL NAME ToHN E l;_ oWGHevs E
STREET ADORESS | 4602 SOUTHWINDS THREE DRIVE STRET AopRess | Ho3Z LN e E M AGE -
CiFY-§7-21P DESTIN, FL 325417851 CITY-$T-2P 0ATo R , 0t dSHIL
e EvP Dogete  fome VO i, 3 Change [ aciton |
st = AR 2T 2 GRANE y BENJAMING [ S-S sradrheiass et s o A S S 1 B T T 7 e e b -
STREET ADDRESS | 307 DRAYTON DR STREET ADDRESS | Hp32 LW BEM A VE -
CITY-ST- 7P SELMA, AL 36701 CITy-S7-2IP DA 1O N, OB Jie3-
e CEO _ 1 Delete T uP O Change  CAddition
HAME panD S, GeTRIDGL HAME ROBERT Z AnGRL
STREET ADBRESS | 032, L 4o nE N AvE, STREET ADDRESS Ho32 LpNoEN AVE -
| cmv-stoze DAtTery, OB U543 CITY-5T-21P DAYToN, oU ds¥32
TE VP, oFo [ Detete ME AT TRgAsUR EA O Grange  [didiion
NAME HicHAEL . GEAR kAR 4T . NAME THeatsE Homtw
STREETACDRESS | oo 2 trmpen AVC STREET ADDRESS | Mo 972 Lyaltr ek AvE -
oITY-ST- 2P OAYTer O R us4s* CITY-S5T-2IF 04 ]’TO”, D dIU3E
TIME GO [ pelete TITLE Ochange [ Addition
NAVE DoMaLy . Hou ElSE_I}_‘ NAME
STREETADDRESS § D32 LrNOE L AVE. STREET ADDRESS
CITY-ST-21P Davro N, ol 45492 CITY-ST-21P
12. | hareby certify that the information supplied with this flling does not qualify for the exemption stated in Section $19.07(3)i), Florida Statutes. | further certity that the information
indicated an this report or supplemental report is frue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
-~ &
siGNATURE: _ WALZ2R MY Lo /1ofouy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




