«~,, 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 12,2004 08:00 AM
DOCUMENT # P98000051491 Secretary of State

1. Entity Name
TYSON'S MMP INCORPORATED

Principal Place of Business Mailing Address
3709 EAST LOLONIAL DRIVE 3709 EAST COLORIAL DRIVE
ORLANDO, FL 32803 : ORLANDD, FL 32803

IR R R

02052004 Mo Chg-P CR2ED34 {10/03)

DO NOT WRITE IN THIS SPACE P Foiesta

53-3519206 - Mot Applicable
i . $8.75 ndsstionat
5. Certificate of Status Desired 3 Fee Required

6. Name and Address of Current Registered Agent

gosg g&g‘? gOLONlAL DRIVE _ DO NOT WRITE
ORLANDC, FL 32803 . _ IN THIS SPACE

js-slatemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am fanssiar with, and accept

S z,lW
SIGNATURE .

Signahee, lypelfna wwMa vl regsieres agsn and Lita i applcabie. NOTE. Hegisrarod Agsnt signalurs roguirad when isinstating) DATE
FILE NOWI FEE 1S $150.00 9. Election Campalign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cordribution, 3 Added to Fees
10, OFFICERS AaND DIRECTORS - i z )
T 3]
NAME TYSOMN, RON
STREET ADDRESS | 3709 EAST COLONIAL DRIVE
oR-sTZP | ORLANDO, FL 32803 _ ‘ QQQUQ’C%GSB‘IS
e 04/52/04-B0020~008 150. 00
NAME
STREET ADDRESS
CITY-51-2iF
e
MAME

2:;[5302?:555 DO NOT WR’TE

e IN THIS SPACE

STREET AODAESS
CITY-§1-2P

TTLE

NAME

STREZT ADDRESE
CITY~51- 2P

TTLE

At

STREEY ADDRESS
CITY-ST-ZP

12. { hereby cerlify that the information supplied with this Rling does net gualify for the exemplion stated in Section 1‘:9.07?3}6). Fiorida Staiutes. 1 further certify Bhatl the information
indicated on this report or supplemantal report is trize and accurate and that my signature shall have the same legal effect as if made under oath, that | am an oificer or director
of {he corporation or the recetver or trustee empowerad 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachiment with an address, with all other ¥ke empowered

SIGNATURE: — L7~ ____ {//géﬁ/ H18IF 0774

SIGHATUSNE AND THPED OR PRSRTED RARME OFSIGHNG OFFICER OR DIRECTOR Caytime Prone X




