2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20, 2005 08:00 AM

DOCUMENT # S16994 >

1. Entity Name
MT TECHNOLOGIES CORPORATION

Secretary of State

Principal Place of Business

4600 WEST CYPRESS STREET
SUITE 500
TAMPA, FL 33607

ia_iﬂng Address
4600 WEST CYPRESS STREET

SUITE 500
AP, FL 33607

DO NOT WRITE IN THIS SPACE

LR R

04062005 Nao Chg-P CR2E034 (10/03)

4, FE! Number Applied For
59-3052707 Mot Applicable

5. Cetificate of Status Desired O $8.75 Additional

Fee Required

6, Natne and Address of Curtent Registered Agent

EENE N s Y

LOPEZ ALR. JR.

4600 W CYPRESS 8T
SUITE 500 _
TAMPA, FL 335074997

— DO NOT WRITE
" ";"lN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its reglstered office of registerad agent, or both, in the State of Florlda. | am familiar with, and accept

the chiligations of registered agent.

SIGNATURE

‘Signature, typex or biinted namd of ragistaced agear znd Tie If appiicable.

NOTE: Replstered Agem signature required when reinstafing) .

DATE

FILE NOW!I! FEE I8 $150.0D

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution.

8. Election Campaigh Financing

$5.00 May Be
Added 1o Fees

UGODOE31 9205

10. CFFICERS AND DIRECTORS -]

L 2005 B0S0-007 138, 75

iy g

PTD
MORRIS, MARTIN W,
5025 HARTFORD 5T
TAMPA, FL 33619

me

NAME

STREET ADDRESS
CITY-ST-21p

TME VvRSD =

MORRIS, MINNLE SUE
5025 HARTFORD ST
TAMPA, FL 33819

NAME
STREET ABDRESS
CiTY-ST-2P

TIE

NAME
STREET ADDRESS
CiTy-§7-2P

DO NOT WRITE

TITE

HAME

STREET ADDRESS
CITY-§T-21P

IN THIS SPACE

s s — —
HAME

STREET ADDRESS
LIy 5T-20

TiILE

HAME

STREET ADDRESS
Cry-ST-2IP

12. | hereby certity that the information supplied with this ﬂﬁng daes not qualify for the axemption stated in Sestion 1 19.0??3]&}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same fegal &
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

Indicated on this regart or supplemental report 1s true an

ress, with all other like

AT

¢changed, or on an attachrnerg with

SIGNATURE:

nowerad.

.l

fact as if made under oath, that | am an officer or director

-y pg 815214l

OR PRINTED NAME OF SIGNING OFFICER OR DI

Daytima Phare ¥

ot




