2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am
DOCUMENT # P98000044782 B0 Secretary of State

1. Entity Name
05-04-2005 90169 003 ***150.00
MVC MANAGEMENT CORP.

Principal Place of Business Mailing Address

9105 CRYSTAL COMMONS WAY PMB 2034, 3001 N ROCKY POINT DR E
TAMPA FL 33626 #200

us TAMPA FL 33607

G0

|

1

A0

2 Frincipal Place of %lness 3. Mailing Address ”|||,
[ §202 rasol ey

. Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10"04)
/_/M f 2 /CL J
City & state/ 7 City & State 4. FEI Number Applied For

59-3517044 Not Applicable

%I% 3_5 g fij/q— ap Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

C T CORPORATION SYSTEM

1200 S. PINE ISLAND RD. Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City F L Zip Code

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

SIGNATURE
Sgnature, yped of printad name o reqrsterad agant and tile it appbcable (NOTE Registarad Agent signature raqutrad when rainstatng) DATE
1
FILE NOWH!l FEE l§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ] Added to Fees
-Make Check Payable to Florida Department of State . P
10. QFFICERS AND DIRECTORS 11, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11
e D O Delete THLE Prosidowd [WChange (] Addition
NAME BOYDEN, KELLY NAME Nlﬂ‘\(\" AN (\\gd
+ SIREET ADDRESS | 9108 CRYSTAL COMMONS WAY : STREET ADDRESS | Q0% N ‘\6(\(‘1 sl “q- ﬁ
arv.si-zp - | TAMPA FL 33626 Qry-S1-2p 73'50)@'\ \‘,aw*a ?\ /
T 0 Detete TILE Vice PKN d\.'-"“\ (—3 u{‘.r 4 CTchange [ Addition
NAME ) NAME vhit
STREET ADDRESS . STREET ADDRESS B by l'\\ * ,.Q B[‘g
CITY.ST-21P CITY-51-2IF \ 14 ﬁﬁw /
TiE [ Geteta TITLE \“t Q {al\ v J‘ \“&1‘:0 7! \(- [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ",M;\ \\ 4 % “\ Qrk
CITY-ST-2P CITY-ST-21P W(LW\NJ %}’l) ﬁ“
TLE 7 Delete TITE \ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5Si-2IP CiTy-ST-2iP
TILE 3 Detete TILE [J change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TILE [ petete TLE [ Change [ Addition
NAME NAME
STREEF ADDRESS SIREET ADDRESS
CITY-51-2IP ey CHY-ST-2IP
12. | hersby certify that the information suppli ith fil S ifyfor the. empu‘ﬁ\stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplementatfe i€ el coyrdte that my signature shgll have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver opAfus eradito exdcutgiiis report parequired by C : a Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment wi rass, withh all AHer likgempowerad’
SIGN ATU RE: = - - 2 — i
’ » SIGNATURE AND TYPED OR PRINTED M. F SIGNING R DIFRETOR Data Daytroa Phone #




