—————— .

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR): Mar 09, 2004 8:00 am
DOCUMENT # V66819 PR Secretary of State

- Ently Name 03-09-2004 90043 018 ***150.00
MTLC MANAGEMENT CORP. e '

Principal Place of Business  _. Mailing Address
103 S. ANCHORAGE DR. 103 5. ANCHORAGE DRIVE - - R
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
us us . . . .
- Suite, Apt. #, etc. Suite, Apt. #, eic. MOGRE CH2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65'0349424 Not Applicable
Zip Courntry ap Country 5, Certificate of Status Desired  ~ [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - T

mgggg' EEE&;HBP A - | ’ ‘ Street Address {P.O. Box Number is Not Acceptable)
4400 PGA BLVD., SUITE 400
PALM BEACH GARDENS FL 33410

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Lt
Signature. typed or printed name of requetered agent and title i appicable. (NQTE: Regslarea Agenl signaturs required when reinstatuing) DATE
9. Election Campaign Financing 0 $5.00 Mmay Be
: d ity X st e Trust Fund Contribution. Added 10 F
Make Check Payable to Florida Department of St st fund tonirod o rees
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
e PT [ Deiete TITLE [ change [ Addition
NAME STOUGH, LAURIL LYNN NAME
STREETADDRESS [ 291 HIGHWAY #24 STREET ADDRESS
CITY-ST-2IP MONTEVALLO AL CIY-$1-21P
TLE VP {1 Delete TE Bd thange [ Addition
NAME HILL, TAMARA JO NAME VAUD RELUIL | TA#ARA TO
STREET ADDRESS [ 103 S ANCHORAGE DR STRFET ADDRESS !
CITY-5T-ZIP NORTH PALM BEACH FL CITY-ST-2IP
me - |§ - - : sk TITE ; - [ Change [ Addition
NAME HILL, CONNIE SUE NAME
. STREETADDAESS |103-5-ANCHCRAGE-DR - - - = = s .F CTREETADDRESS o) = mem— e . C o m— -
CITY-ST-2IP NORTH PALM BEACH FL CITy-57-21P
TITLE AS O Dalete TILE {7 Crange [ Acdition
NAME HILL, PEGGY NAME
STREET ADDRESS | 103 S ANCHORAGE DR STREET ADDRESS
CITY-ST-2IP NORTH PALM BEACH FL CITY-ST-ZIP
MLE ] Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7P CITY-ST-2IP
TITLE ) [ Delete TITLE [3 Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 119 07(3)(i). Florida Statutes. | furiher certify that the information
indicated on this repon or supplemenia: report is frue and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o 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 attachrnﬁith an address, with all other like pmpowered.

2
SIGNATURE: _~/__zz




