2005 FOR PROFIT CORPORATION FILED

- _ANNUAL REPORT " * -~ Feb 21,2005 08:00 AM
DOCUMENT # PS8000063934 : Secretary of State

1. Entity Name ]
M. T, CORP. OF PORT ORANGE

_ - S o

Principal Place of Business  _ Mailing Address
3657 S. NOVA ROAD 3657 S. NOVA ROAD
PORT ORANGE, FL 32119 PORT DORANGE, FL 32119
B o 02042005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
50-3531327 Nat Applicable

g $8.75 Additional

5. Certficate of Status Desired ?
Fee Required

8. Name anﬁjdgress_o_t Current Registered Agent o

GIL ERICVESQ. = I DO NOT WRITE

4383 RIDGEWOOD AVENUE

PORT ORANGE, FL 37727 IN THIS SPACE

B. The abave named entity submsls th ts statemnent for the purpose 01 changmg its reglstered office or reglstered agent, or both m the State of Florlda. | am familiar with, and accept
the obligations of registered agent,

_ g . M N I

SIGNATURE i e .-
Slgnature. lypen or pArlEd name of rngislarad auenl and uua‘fappncabla {NOTE Reg'stared Agems gnawm ruquirgd when reinstaling) ) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contrisution. Added to Fees
10, —_ OFFICERS AND DIRECTORS =T —
TITLE P B
RAME BOOTH, TIMOTHY

STREET ADDRESS | 3657 §. NOVA RCAD
cre-st2P | PORT ORANGE, FL 32119 o _

TILE TS - . - D T
NAME BOOTH, MELINDA o | HUBRGOZERS M 3
: — = 22 TI5-B0005-018 150,00

STREET ADDRESS | 3657 §. NOVAROAD
ory-s1-2F | PORT ORANGE, FL 3211¢ T _

TITLE
NAME

i | DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY. ST.21P . S -

HTLE
NAME
STREET ADPRESS
CITY-ST-ZP Y

TILE

HAME

STAEET ADDRESS
CiTY-8T. 2P .

12, | hereby certify that the information syfplied with this filin 3 does not qualily for lhe exemption staﬁed in Section HS D73, Florida S1aiu1a5 i i’"un’ner cemiy that the Tniormaﬂon
indicated on this report or supplo

al report is trug and accyrate and that my signature shaif have the same legal effect as if made under oath; that ! am an officar or director
of the corporation of the recely d 10 exgdute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or cn an attachi i

SIGNATURE:

SlG'NATUHE ANT TYPED TR PRINTED HAME DF SIGNING OFFICER GR DIRECTOR Date Daytima Phane #




