2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 09, 2004 8:00 am

DOCUMENT # P98000045224 ecretary of State
1. E Ni
ety Mame 04-09-2004 90039 020 ***150.00
MPL PROPERTIES, INC.
Principal Place of Business Mailing Address
31 SARASQTA CENTER BLVYD. PO BOX 19034 JIWxw e =
SARASOTA FL 34240 SARASOTA FL 34276
. (otee RUD
Suite, Apl. #, eic. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & Stat ity & State 4. FEI Numb Applied For
Y - gﬁ)"{m& F:(_. e NO-T APPLICABLE Not Applicable
° o ZipBL"ZL‘rO Couny 5. Cerificate of Status Desired || ?i.;?qﬁg;étional
6. Name and Addrass of Current Registered Agent i . 7. Name and Address of MNew Registered Agent
Narme
gOA:_%A MFX&HQ?EEET ”Sﬂtreet Address (P.0, Box Number is Not Acceptabile) T
SUITE 303
SARASOTA FL 34237
) City FL Zip Code

8. The abaove namea entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature. typed or panted name of registered agent and title if applicable. {NQTE: Registered Agen! signature required when reinstating DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _~
TIE P . 1 Delgte e S/D ] Change Faition
NAME LEPORE, MICHAEL R NAME
STREET ADDRESS |31 SARASOTA CENTER BLVD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34240 CITY-ST-21P
TTLE VP O pelete TITLE [ Change [T Addition
NAME BANKEMPER, MARIA NAME
STREET ADDRESS |31 SARASOTA CENTER BLVD STREET ADDRESS

| _cv-st-zp SARASOTA FL 34240 } _ Bomvstap o . .
THLE VP [ Detete TITEE [ Change [ Addition
RAME BANKEMPER, EDWARD HAME

| ~-STREET ADDRESS-| 31"SARASOTA CENTERBLVD - - —— = = —~- . STREET-ADDRESS~) - T T m T T T e e -
-CITY-5T-2IP SARASOTA FL 34240 CITy-$1-7iP
TITLE [ pelete TLE [J change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE O peiete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-71P /(._.’_.:.\ CITY-S1-2IP

12. | hereby certify tat the information supplighl with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this ,ggon o sappemetakfeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or director
r yeempoyered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with oll Nihe 'wered_ -

SIGNATURE: ERopperoes, 'Eo's(- Gy smr-eng

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #




