2005 FOR PROFIT CORPORATION
-t ANNUAL REPORT

FILED
Apr 27,2005 8:00 am
ecretary of State

DOCUMENT # P97000094831

1. Entity Name

MPS ASSET MANAGEMENT CORP.

04-27-2005 90337 042 ***150.00

Principal Place of Business

1 INDEPENDENT DR,

Mailing Adcress

1INDEPENDENT DR

20048559

JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202 US

PR v 00O A A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Numbar Appiied Far

59-3478179 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O gg';gq l"\]ﬁ:‘;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
_— e — - — — =Name.  _ — e e - -
CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.0. Box Number is Not Accaeptable)

TALLAHASSEE, FL 32301-2525

City Zip Code

FL |

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, typed or printed naine of regisiered agent and title If applicabie. (NOTE: Aegistared Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be

FILE NOWIII FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D 7 pelete TITLE [ change [ Addition
NAME SAITTA, THOMAS NAME

STREETADDRESS | 1 INDEFENDENT DR. STREET ADDRESS

CITY-57-2P JACKSONVILLE, FL 32202 tIny-s1-2P

Tme D [ petete TILE {7 change ] Acdition
NAME GLASHEEN, CHARLES NAME

SIREETADDAESS | 1 INDEPENDENT DR. STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE, FL 32202 CITY-ST-2IP

TITLE D [ Delete ITLE [ Change [ Addilion
NAME TUTOR, TYRA NAME

STREET ADORESS | 1 INDEFENDENT DR STREET ADDRESS

CIry-S1-71P JACKSONVILLE, FL 32202 cny-si-zip

TMLE ST [ pelete 1TLE Zq(:hange O Addition
HAVE HEUBRUGCH, ANDREW L ling of NAME Anacew L. “ﬂ‘j’“—“'*h

STREET ABORESS | ONE INDEPENDENT DR. ‘Qg' it STREET ADDRESS

oM-S1-2P | JACKSONVILLE, FL 32202 j0coftect CITY-§T-21P

TTLE VPT [ Delete TITLE O change 7] Adition
NAME ROBINSON, GERALD NAME

STREET ADDRESS | ONE INDEPENDENT DR. STREET ADDRESS

CITY-S7-2P JACKSONVILLE, FL 32202 CITY-57-2F

e P . 3 petete TIILE O Change [ Addition
NAME LAYE, DON NAME

STREET ADORESS | ONE INDEPENDENT DR STHEET ADDRESS

CiTY-ST-2IP JACKSONVILLE, FL 32202 CITY-51-2P

12. | hereby certify lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Rorida Statutes. 1 further certity that the information
indicated on Lhis report or supplemental report is true and accurate and that my signature shall have the same legal elfect as il made under oath; that | am an officer or direcior
ol the corporation or the receiver or trustae empowarad to exscute this report as required by Chapter 607, Floricia Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other ke empowered.
92106

SIGNATURE: : F04-3b0-2.25¢,

Daytime Phone # 7

SUANATURE AN TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR




