2005 FOR PROFIT CORPORATION FILED

ANNUALREPORT =~ A, 28,2005 08:00 AM
DOCUMENT # PS8000000998 . | LS Secretary of State

t. Entity Name
MTT OF FLORIDA, INC.

Principal Place of Business Mailing Address
212 S MAGNOLIA AVE 212 S MAGNOLIA AVE
TAMPA, FL 33606 TAMPA, FL 33606

SO i

04262005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Fopies For

NOT APPLICABLE Not Applicable

‘g $8.75 additional

5. Certrficate of Status Desired Fes Requirad

6. Name and Address of Current Registered Agent

gﬁg E’l\r;iﬂ:g&oTuA AVE DO NOT WRITE
TAMPA, FL 33606 : _ IN THIS SPACE

8. The above named enlity submits this statement for the purpese of changing its reglstéred office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - - - — - —_—— -
Sgrature, tyoed of Drinted rame of registerad agant and litte If aophcatie. {NOTE. Registerad Agant signature raqulred when refstaling) * DATE
- 9. B 't'on Campaign Financi $5.00 - 4 ;}“E%QHHHB4QEBD
FILE NOW!! FEE IS $150.0 . Eledil mpaign rinancing -0U May Be LERA0R- -
After May 1, 2005 Fao wil$l be 35050,00 Trust Fund Contribution. O  Addedto Fees Da/23/05-20104~024 ISB' oo

10, OFFICERS AND DIRECTORS I
THLE D -
NAME TATE, MARK T

SIREETADDRESS | 212 S MAGNOLIA AVE
ChY-87-21P TAMPA, FL 33606

TITE

NAME

STREET ADDRESS
Cy-§7-1P

HILE
NAME

sz DO NOT WRITE

e - - IN THIS SPACE

STAEET ADCRESS
CITY-ST-2IP

TITLE

NAME

STRELT ADDRESS
CITY-§7-2ZIP

TITLE

NAME

STREET ADDAESS
CiTY-81-2IP

12 | hereby certify that the infarmation supplied with this filing does not quatify for the exemption stated in Section 1 19.0?}3)0). Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as ¥ made under oath: that 1 am an cfficer or diregtor
of the corporaton or the recewver or rustee empowered lo execute this report as required by Chapler 807, Florlda Statutes; and that my name appears in Black 10 or Block 11.if
changed, or on an attachment with an address, with alf other like empowered

sianaTure: fall@h | fé{ojié/df 5/3 3594677

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone &




