2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) , FILED

DOCUMENT # P98000096114 Mar 14, 2005 08:00 AM
1. EnityMame Secretary of State
MUTUAL TECHNOLOGIES, INC.
Principal Place of Bﬁsi;e;s - . o Mailing Address ]
1328 E. VINE STREET  — 1328 E. VINE STREET
SUITE 303 . SUWITE 303
KISSIMMEE FL 34744 KISSIMMEE FL 34744
rrsrmsms—Tewwms 1 |[{{HIEHENDIN
Suite, Apt. #, elc, ] -'_ ol - Suite, Apt. #. efc. = - 1st MOORE CR2E034 (10!04)
City & State T Ciy&sare T ' %, FEI Number Applied For
, L L ~ 59-3542130 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gi'gfq;f:c‘i“""a‘
6. H;me and Address of Cﬁr—rant heglsiered éﬂént - 7. Name and Addre5§ of New Registorad Agant
Name
?é-zEBP I;E\’”I;EETET Street AddressA(P.O. Box Numbér is Nc;)t Acceptable)
STE 303 '
KISSIMMEE FL 34744
City F L Zip Code

8. The above named entity submits this statement for th; purpose of changing its regi sté}ed office or tegisterad agent, or both, in the State of Florida. | am tamiiiar with, and accept
the chligations of registered agent.

SIGNATURE e = - . _
Signatura. typsd of priited nama of ragistered agent and tille it applicabla {(NOTE Begistared Agant signaturs taguied whan femtstaling) DATE

FILE NOW!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00 "
Make Check Payable to Florida Department of Stale

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added fo Fees

10. . OFFICERS AND DIRECTORS N ED ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e Dp D) Delete TILE [ change  [J Additicn
NAME CLEPPE, PETE NANMD HOOODN253198

SIRCET ADDRESS | 1328 E. VINE STREET, SUITE 303 SIREET ADDRISS 23/14/05-80082~023 150, 00

arv stzr  (KISSIMMEE FL 34744 _ ) CITY-S1- 2P '
WILE 3 valate N [ Change  [] Addition
NAME NAME

STREET ADDAESS SIREET ADDRESS

CIrY-51-2P ] ciy §1-zp .
e 7 Detete TiLe J Change Tt Addition
NAME # NAME

STREET ADDRESS SIREET ADDAESS

oIy ST-2P CITY . ST-2P _

TiLE [ Delele i g Dl change [ Addition
NAME NAME

SIRCET ADDRESS SIREET ADORESS

Y- 51-2P . ] Ty §T-2F -
iitd [ Gelela (13 O Change  T] Adelition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CirY-51- 7P .

11LE [ Detete HLE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CIFY-S1- 2P

.

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other iike empowered.

SIGNATURE:)N , L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING QFFICER OR DIRECTOR

3/ojog A407-939-0007

Caih Diayirma Fhone ¥




