2005 FOR PROFIT CORPORATION

__. - ANNUAL REPORT (AR) | _ - FILED
DOCUMENT # P97000069456 - SED, Feb 09, 2005 08:00 AM

1. Entity Name
MTB MANAGEMENT INC. Secretary of State

Principal Place of Business _ - , © Maiing Address
733 WEATHERS FIELD DR. 811 DRUID RCAD E S
DUNEDIN FL 34698 B #403
CLEARWATER FL 33756
us
Suite, Apt #, etc. T T ) Suite, Apt. #, elc, ' 1st MOORE CR2E034 (10/04)
City & Stale - City & State ) 4. FE| Number i Appliad For
59-3497976 Not Applicanle
Zp Country ap Country 5. Certificate of Status Desed  [7]  $8+75 Additional
Fee Regulred
6. Nama and Address of Currenl Ragisterad Agent ) 7. Name and Address af New Reglsterad Agent
T S T Name
COPPEL|, LIZ - -
611 DRUID ROAD E Street Address (P.O. Box Number is Not Acceptabla)
#403 g
CLEARWATER FL 33756
City ' o i 'I'-_-L l Zip Code

8. The above named entity subimits this statement Tor the purpose of changing Tis registered office or registered agent; or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agaent

SIGNATURE — » — —— — . — -
Signature, typad or phinlad nama of registerad ngent and tile if spplicable’ {NUTE Rogistared Agent signature requrrad whan reimslating) = i DATE
FILE NOW!! FEE IS $150.00 ~ °° " 9. Cleciion Campaign Financing  $5,00 May Be
After May 1, 2005 Feo Will He $550.00 7 | Trust Fund Contribution.  I]  Added to Fees

Make Check Payable to Flotlde Depariifient 6f State
10. = OFFICERS AND DIRECTCRS i IETH ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
g D S T Detete ThE ) [ Change  [T] Addition
NAME BIAMONTE, MICHAEL NAME
STREET ADDRESS | 733 WEATHERS FIELD DR. ) SIREFY ADDRFSS
CITY-ST-2P DUNEDIN FL 34658 CITY-ST-2IP
WL T - Dl oeste . TILE Clchange [ Addition
HAME COFEOLI, LIZ s LOHON02 20837
SIRECTACORESS | 611 DRUID ROAD E, #403 SIRFFT ADDRESS 02 /0805-00010-013 150,00
C1y-81-2P CLEARWATER FL 33756 CIFY-51- 7P
HLE T ' - "7 Delete e T Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
£IlY-ST-2P GifY. ST 7P
IEe: T T T Delote naE B [Jchange  [] Additien
NAME NAME
STREET ADDRESS . STREET ADORESS
GIFY-S1-2IP CITY -SF- 2P
i - I Cloeete [ ver ' ' Clchange ] Addilion
NANIE HAME
SIREFT ADDRESS . . STRLE ADDRESS
Y §1-ZP Iy -SIL 71
I o T [odee i ' [Jchange [ Addition
NAME NAME
STREET ADDRESS ~ _ STREET ADDRESS
CTY- 8137 ’ h CITY- ST 7P

12, | hereby ceriify that the infermation supgplied with his filing does not qualify far the exempition stated in Section 119.07(3)(i), Florida Statutes 1 further certify that the information
indlcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carporation ar the receiver or trustee empowered to axecute this report as required by Chapier 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

srewmuae%-ﬁ __ // 3'// eJ
SIGNATURE AND PRINTED NAME O FFIGER OR DIRECTOR 7 Date 7 Blaytrna Phofe #




