FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT e Apr 15,2005 8:00 am
DOCUMENT # P96000065074 ecretary of State
1. Entity Name 04-15-2005 90094 014 ***]158.75

MPG ENTERPRISES, INC.

Principal Place of Businass Maiting Address
104 FAIRWAY TEN DR PO BOX 180172
CASSELBERRY, FL 32707 US CASSELBERRY, fL 32718 US

S48 Heartleq® PL,

Suite, Apt. #, etc. Suite, Apl, #, etc, 04082005 Chg-P CROEG34 (“1’93) -
City & State City & State 4. FEi Number Appliad For
N SR / hernyY, Fi. NOT APPLICABLE Not Applicable
Zip Country Zip Country . ; ] $8.75 Addltional
R 5. Certificate of Status Desired
([ 2772 Semingle cale o ‘ X Fee Required
6. Name and Address of Curramt Reglsterad Agent 7. Name and Addreas of New Registared Agent
R Name
MINSHALL, GREGG E
104 FAIRWAY TERRACE Street Address (P.O. Box Number is Not Accepiable)
CASSELBERRY, FL 32707
City FL | Zip Code

8. The ebove named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
tha cbligations of registered agent.

SIGNATURE
“Sighatune, typed or printd rune of regisianed egent and e if applicable. (NOTE: Regratimed AQant Sinites racuensad when rertstating) GATE
FILE NOWII FEE IS $150.00 9. Election Campeign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ petete T [ Change [ Addition
NAME MINSHALL, GREGG E NAME
STREET ADDRESS | 104 FAIRWAY TEN. STREEY ADORESS
City-st-ap CASSELBERRY, FL 32707 CITY-ST-2P
TME vPS [T petete TIMLE [Jchange T Additicn
NAME MINSHALL, SUSAN NAME
STREET ADDRESS | 104 FAIRWAY TEN DR STREET ADORESS
CITY-ST-2P CASSELBERRY, FL 32707 Ciy-S$T-2F -
mE . T o D petete e [ cChenge [ Addition
MAME -, MINSHALL, GREGG E NAME
STREET ADDRESS | 104 FAIRWAY TEN STREET ADORESS
CITY-ST-2P CASSELBERRY, FL 32707 CY-ST-2P
WILE s O Deete TME [ cChange [ Addition
NAME MINSHALL, SUSAN NAME
STREET ADDRESS | 104 FAIRWAY TEN DR STREET ADDRESS
CITy - ST-21P CASSELBERRY, FL 32707 CITY-S1-2IP
[N ¢+ F F —_——— _.D Defete — . —. §J_TIE__ — ——— e e —_ _D_M_Dmm_“m .
NAME NAME
STREET ADDRESS STREET ADORESS
Y-S5 7P CITY-5T-2P . :
e O oese e . . Do, O Adien
NAME ) NAME
mmmess S ; ; S Teat o 40t ) sTeE DoRess
ov-gr-zp’ 7| 2T ERRL RS CITY-51-21P

12. | hereby certify that tha information supplied with this filin 3 does not qualify tor the exemption statad in Section 119. 0?&3)(1) Forida Statutes. | turther certify that the information
indicated on this repart or supplemental report is trua end accurate and that my signature shall have the same legal eflect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustes empowsred 1o axecuts this report as required by Chapter 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: Diwn z. W//ﬁm ‘//06’/05 Yo~ 6954141

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFRCER Deytime Phone #




