2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DbCUMENT # PG1000120484 .

1. Entity Name

MBA HOLDINGS, iNC.

Principat Place of Business

400 S KEPLER RD
DELAND FL 32724

Mailing Addrass

2000 SABRAGOSSA AVE
DELAND FL 32724

2. Principal Plizce of Business

3. ‘Mailiﬁg Address

W

K

Buite, Apt_%ﬂ _eic.

Apr 07,2005 08:00 AM
Secretary of State

OAAINRAN

Sutte. Apt. 4, efc. 18t MOORE CR2E034 {10/04)
City & State " — - City & State = 4. FE! Number - Appﬁééﬁgr
I o 01-0573973 Not Apgticat:*
2ip Country ap Gountry 5. Certificate of Status Desired iﬂ’ $8.75 Aadiional
_ B B Fes Required
6. Name and Addrese of Current Registered Agent . 7. Nams and Addrass of New Registered Agent
T N - — - ome - = = -
HEIMS vy
200%& S?\EEGRC‘)ASNSE;\AK\!}E Street Address (P.Q. Box Numbaer is Not Acceptable)
DELAND FL 32724 =

Xt

City

Zip Code

FL

8. The ahove named entty subraits this statement for the purpose of changing its reg‘zsiered affice or reglste;ed agent, or both, in the State of Florida, | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Sanature, tvpad of prnted narme of ragesterad agent ard tilla £ applcsbly

{NOTE Pegmlatad Agant sgnaiure teaudited whon redslaling}

FILE NOW!! FEE [S $150.00
After May 1, 2005 Fee Wifl Be $550.00
Make Check Payable to Flori_c_ia Dapartment of State

&

DATE
Election Campaign Financing 55,00 May Be
Trusi Fard Contribution,. [ Added o Fess

e T = -
10, ~ OFFICERS AND DIBECTORS 11. ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS I t1 )
i DPT [ pelste it CIchange ] Addition
HAE HEMSOTH, JAMES R MAME
SIREET ADDRESS | 2000 SARAGOSSA AVE SIRFFT ADDRFSS
Sy SI-af DELAND FL 32724 CHY-SE AP
JHE DVS§ [ Delete itiek FNNNAOeR 15828 Tichange [ Addilion
R HEIMSOTH, MARGARET R kit 0T AUS-B004T-027 158
STREFT ABDRESS {2000 SARAGOSSA AVE IR ADDRISS T T 38,7
arestzw TDELAND FL 32724 e 7 CIFY-SE fP )
fiHle 73 pelete o) Cichange [ Acdition
NAME NANF '
SRFPT AQDRESS SIRECTADRAESS
et 51 2P o Y S1ap
THE 3 Dalete it £ Change Bﬁa‘dﬂim—
HAME NAME
SIAEET ADDRLSS SIREET ANGRESS
Y- 5.4 CHY-S1- AP )
tift 3 Daiste iiE Jcrange [T Adatlion
HAME NN
SIRIET ADDRESS SIREET ADDRESS
Wit Si- @ _ CHY-ST AP )
ujtt ™7 Detate BHE O change [T Addition
MAkAE HAME
={ufe! ABDRESS CIRFETADDRESS
LIS 7 LY-ST 7P

12. | hereby cettify that the information supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. T further certify that the information

indicated on

15 report o supplemental repartis true and accurale and that my signature shall have the sama legal effect as if made un

der oath, that } am an officer or director

of the cerporation o the receiver or frusted empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block t1if
changed, or on an a:t?chmeni with an address, with alf other bks empowersd,

SIGNATURE: W@nﬁ%
SIGRATURE AND D OR PRIN MAME OF‘ SIGNING QFFICER OR DIRECTOR

Lla Dayhma Prong £



