2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # s84291 Secretary of State
1. Eniity Name 05-03-2004 91207 039 ***150.00
MP PROPERTIES LTD., INC.
Principal Place of Business Mailing Address
9675 4TH STREET NORTH 9675 4TH STREET NORTH A4Ubbiibl
ST.PETERSBURG FL 33702-2529 ST.PETERSBURG FL 33702-2529
Us us

Suite, Apl #, etc. Suite, Apt. #, elc. MOORE ’ CR2E034 11/03

City & State City & State 4. FE! Number Appiied For

59-3091047 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - Name

gg—?g&%s'_i ‘é?E{EE$ NORTH Street Address (P.O. Box Number is Not Acceptable)
SAINT PETERSBURG FL..33702

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Flarida. { am familiar with, and accept
the obligaticns of registered agent.
At

EI

SIGNATURE __&

Slgn;ﬂu re. ypes o printed name of registered agent and title if applicable. - (NOTE: Registarea Agent signature roguired when ronstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Funa Centribution. O Added to Fees
10. v QOFFICERS AND DIRECTORS . ) . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . VD ; o 1 oetete TTE /?]’éhange [ Addition
NAME . | DREWES, JOHN G. NAME
STREET ADDRESS LA10 F AR-RAM-COURT M- STREET ADDRESS
crv-st-zp | ST PETERSBURG FL-33768 E ciy-§1-2p §7— /Z ﬂ M
TILE FD 3 Delete THLE ] Change [ Addition
NAME FISHER, STEVEN D. NAME
STREET ADDRESS | 4640 SHORTLEAF LANE NE STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 33703 CITY-ST-ZP
uuts D O Delete L [ Change ] Addition | -
~NAME |DREWES, JAMEST ~ ~— = T Nawie - - T T T Sy
STREETADDRESS 19675 4TH ST. N. ) " J STREET ADDRESS
CRY-ST-21P SAINT PETERSBURG FL 33702 CITy-ST-2IP
TITLE O delete TITLE [ Change ] Adddion
NAME NAME :
STREET ADDRESS ) STREET ADDAESS
CITY-ST-2IP CITY-$T-21P
TE £ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIY-ST-2IP
TILE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemgtion 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 oath; that | am an officer or director
of the corporation or the recesver or trusteg empowered t0 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 attachment with an address, with all other like empowered.

[

SIGNATURE: A%WM STRIEL L. k] %/f“ PS8 B8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Pnone #




