2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — - Apr 06, 2005 08:00 AM

DOCUMENT # P96000082470 Secretary of State

1. Eniity Name

MTI—leanB“ASS & ASSOCIATES, INC,

Principal Place of Business . T Mailing Address

314 MAGNOLIAAVE . 314 MAGNOLIA AVE

PANAMA CITY, FL 32401 PANAMA CITY, FL. 32401
03212005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FE| Mumber Applied For
59-3419830 Not Applicable

5. Cerdificate of Status Desired ] f?e ;e5q L":f:&“""m

8. Name and Address of Current Registered Agent

b BATNOOD DR, DO NOT WRITE
LYNN HAVEN, FL 32444 IN THIS SPACE

s i

8. The above named ertity submits this s'tatement tor 'Lhe purpose of changing its registered office or regisiered agent, or both, in the State of F!onda [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE - = - . R - -

Signature, typed ar printod nams of ragisterad agent and tille i applicable. (NOTE Fegistored Agant signature requited when ainstating) DATE

- . o [ S i i o At T
. . : 1 ﬁm‘vqﬂmr
8. Election Campaign Financing $5.00 May B HRAnnn; 1
F 1 E 18 $150.00 y Be
Aftar :\Iq-fyr!io%os':pig. usvlﬁ bhe 3550_00 Trust Fund Contribution. O Added to Faes 4 HE D ’BEWF' 9 BP_L ISU DB

10. ~ OFFICERS AND DIRECTORS T T ) —
TIRLE D
NAME BASS, KATHY

STREET ADDRESS | 4708 BAYWOOD DR
CiTY-ST-2P LYNN HAVEN, FL 32444

TME
NANE
STHEET ADCRESS
CITY-ST-2P 7 _ [ B}

TITLE
NAME

o s o | DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADORESS
CY-6T-20 7 ] ) ___ S =

TITLE

NAME

STREET ADDRESS
GITY-ST-ZP

e
MAME

STREET ADORESS
CITY-§T- 2P __ ] e e

- - e Py

12. | heraby cartify that the lnformauon supplied wah thls filin g doas not qualify for the axemption stated in Section 119, 0?}3}(0 Florida Statutes. | further cerhfy that the information
indicatéd on this report or supplemental repert is irue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directer
of the carparation or the receiver or trustee empowsrad ta execute this repart as required by Chapter 607, Florida Statutes; and that my nama appears In Block 10 or Block 11
changed, ¢r on an attachmant with an address, with all othar like empowered.

SIGNATURE: “SaiP2s00 / 39/05 Gso - 148

SIGN;TUHEAND TYPRY CR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Daydme Phora




