FILED

2005 FOR PROFIT CORPORATION Mar 02, 2005 8:00 am

ANNUAL REPORT

Secretary of State

(03-02-2005 90072 008 ***150.00

DOCUMENT # P97000031200

1. Entity Name

M.L.P. CENTER, INC.

Principat Place cf Business

13391 GATEWAY DR. #117
FORT MYERS, FL 33919

Mailing Address

€0 SZYMANSKI
13391 GATEWAY DR. #117

FORT MYERS, FL 33919

2 P”nCipa] Fiace of Business 3 Mai!ing Address I |I|[[||| ||I |||[| lll" l|||| II[” |Im |||II m|| IIIII |[|[| ll“l lllllll II Illl
Suite, Apt. 4. etc. Suite, Apt. ¥, etc. 01102005 Chg-P CR2E034 (10/03)
City & State City & Slala 4. FEI Number Appliad For
65-0855225 Not Applicabie
0 Country Zp Couniry 5. Certificate of Staws Desired v g‘ggg’q Additional
8. Na:ne and';c;dress of Cuneﬁ??-; d Agent B - 7. N.;r;le and Address of New Reg d Agent
Name
SZYMANSKI!, FRANCES
13391 GATEWAY DR. #117 Street Address (P.0. Box Numbezr is Not Accepiails)
FORT MYERS, FL 33919
City FL l Zin Code

8. The above ramed entity submits this slatement ior the purpose of changing its registerad office or registered agent, or both, in the State af Florida. | am iamiliar with, and accept
the obiigations of regislered agent.

SIGNATURE

Sianaturs. lypes of peimed nanke of ragisterad ugert and 12 it gpoiicatie. " (NOTE: Regileted Agent sighdiure Frecuied wiht reinstating) DATE

$5-00 May Be
Added to Fees

9. Eiection Campaign Financing
Trust Fund Contribution.

. FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11

e - D T Dates [ Ghange ] Addition
HAME FULTON, CAROL

SIREET ADDRESS | 11/18 SCHONLATERN GASSE A-1010

Gifv-50-2P VIENNA AUSTRIA,

uts D ] Dalete THLE [3 change ] Adgition
NAME FULTON, WARREN NAME

SIRESE ADCAESS | 11/18 SCHONLATERN GASSE A-1010 STREET ADERESS

GIRy-SF-2P VIENNA AUSTRIA, CITY-S7-2P

TALE 1 Dainte THLE [ change ] Addition
NAME NAME

Smmabhss T T T T - o SIREET ADDRESS - - =
£7EY-51-2P GiFY-51-21P

hintd 1 Dalete T [ Change ] Addition
NARE : HAME

STREET ADDRESS $TREET ADERESS

GOY-8T-7P CRY-81- 2P

ME i1 Delate THLE [ Gnange T Autdition
NaME NAME

SIREET ADDRESS STREET ADPRESS

GITY-ST-21P CAY-ST-7IP

e .. {1 Dodete THILE (3 crenge ] Adsition
A , ' At

sweet fooress [, L : ' ' STREE} ADERESS .

CIFY-ST-2F CAY-ST. 2P & -

12. I hereby cerlify that the information suppliad with this filing doas not gualily {or the exsrmption stated in Section 119.067(3)(), Forida Statdes. | further cerify that the information
.. indicaied on this report o suppiemental report is e and accurate and hat my signature shzll bave the same legat effect as if rmade undes oath; ths m an cfficer o ditector
of the carporation or the ver or trusiee empowered 1o exacute this report as required by Chapter 607, Farida Statutes, and thal my name appears ir Block 13 or Block 11 if

changed, or on an attachaent with 2n address, with all cther Hike empowered.
—
s i . -
(ool fuforn Feb ¥, 2008 oyuz-1-Sizzzey
T bae Daythiwe Fhoe #

BICNATURE aND TYPED OR FRINTED MAME OF SIGNoG OF FICER DR DIRECY ORt

b

SIGNATURE:




