2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Apr 26, 2004 8:00 am

DOCUMENT # P970000948

1. Entity Name
MPS ASSET MANAGEMENT CORP.

31

Principal Place of Business

1 INDEPENDENT DR.

Mailing Address
1 INDEPENDENT DR

ecretary of State

04-26-2004 90480 018 ***150.00

Jalubbuao

={ <1201:HAYS:STREE T~

CORPORATION SERVICE COMPANY

JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202 US _ t

Suite, Apt. #, elc. Suite, Apt. #, elc. 04152004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Nurmber Applied For

59-3478179 Not Applicable
Zp Country Zp Country 5. Ceniificate of Status Desired d $8'75 ﬁfddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

Street Address (P.Q..Box Number.is Not Acceplable)_z... .

TALLAHASSEE, FL 32301-2525

e S i Fraim e

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

| arnt famniliar with, and accept

Signalure. typed or printed name ol registered agent and

Litla if applicabla,

(NOTE: Registered Agent signature required when reinstating)

DATE

4

L FILE NOWIIIJ' FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs _ o
_ After May 1, 2004 Fee will be $550.00 Trust Fund Contriblutim. Added to Feas
PRI o A - =, . .
10, Lo OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ! Delets TILE O Crange ] Addition
N - | SAITTA, THOMAS NAVE - e e
STREETADDRESS | 1 INDEPENDENT DR, " STREET ADDRESS
gv-stak | JACKSONVILLE, FL” 32202 omy-sr-zP
TIMLE D ™1 Detete TILE [change [ Addition
NAME GLASHEEN, CHARLES ’ NAME
STREET ADDRESS | 1 INDEPENDENT DR. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32202 N CITY-ST-ZiP
TITLE D [ Delete TITLE [ Change ] Addilion
NAME TUTOR, TYRA NAME
. STREETADORESS | 1 INDEPENDENT DR - =~ —mmenee M STREET ADDRESS e = L
CITY-51-7IP JACKSONVILLE, FL 32202 CITY-3T-2P
TILE SVTS Delete Time 2ecerou) - Y CEASW Clotange  [Fhadetion
NAME FARRIS, KRISTIN ﬂ NAME Andrew L. eéabﬂ&f\
STREET ADDHESS | ONE INDEPENDENT DR. smeeraonress )Y€ INAL.pROGEAT -
orvstap | JACKSONVILLE, FL 32202 oy-s1-2p |\ e CKRSONYINELF L 3330
TITLE VPT C pelete TITLE [ Change [ Addition
NAME ] ROBINSON, GERALD- NAME - - -
smsa'wonzss ONE INDEF{ENDFNT DR. STREET ADDRESS
CITY-57-2P JACKSONVILLE; FL 32202 CY-sT-2P "
TNE A £ Deleto TmE O Chenge [ Addition
wAME " = LLAYE, DON - -5 7= T - NAME T T LT T - T TR TR T T T
" STREET ADDRESS | ONE INDEPENDENT DR~ ~~° : STREETADDRESS ™| — "~ = 7 T : - S mT TR e
eTv-sT-2p . | JACKSONVILLE, FL 32202 arv-srzp - j

changed, or on an attachment with an address,

SIGNATURE: V/ZQMU

indicated on this report or supplemental report is true an

ith all other like empowerad.

Geand Bobinwa

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
i accurate and that my signature shalt have the same legal effect as ff made under cath; that t am an officer or director
of the corporation or the raceiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

9-19. o4 apa

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date

D -2704

Daytima Phone #




