2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am

DOCUMENT # J25919

1, Entity Name

MARKETING BUSINESS ENTERPRISE, INC.

Secretary of State

(03-21-2005 90108 020 ***150.00

Principal Place of Business Mailing Address

% . CARL CALHOUN %1, CALHOUN
6100 MEARS CT. 6100 SCT:
CLEABWATER:FL 34620 CLEARWATER,FL 34620
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Suite, Apt. #, elc. Suite, Apt. #, etc.

03142005 Chg-P CRZE034 (10/03)
ity & State . ity & Dtate = 4. FEl Number Apﬁlied For
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‘%ia /} // Country” '32'?) 7[/ . Cﬁws 74-" _5- Cenificate of Status Desired  {J g‘g'gga:ﬁ“mﬂ' _

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

CALHOUN, I. CARL

2500 GOMEZ WAY, S,

Straet Address (P.0. Box Number is Not Acceptable)

ST.PETERSBURG, FL 33712

City

FL l Zip Code

8. The above named entity submits this stalement lor the purpose of changing its registerad office or ragistarad agent, or bolh, in the Stale of Florida. t am familiar with, and accepl

the obligations of regisiered agent.

SIGNATURE
Signahwe, lyped o prnted nama of regisiacec egent And title i apphcacke, (NOTE: Regisierad Agsnt uignature requined when reinstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees

10. QOFFICERS AND DNRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PST O Delete VILE O Change  [7] Addition
NAME CALHOUN, 1.CARL NAME

STREET ADDRESS | 6100 MEARS CT. STREET ADDRESS

CIy-si-2IP CLEARWATER, FL CITY.ST.ZIP

TITLE O] Delete TTLE D Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-s1-212 CIrY-ST-2IF

T [ Delete TLE O Grange ] Addition
~NAME - - - — Ehaa- O g NAME - - - - B ——— i - v -
STREET ADORESS STREET ADDRESS

CITY-51-2P e CITY-§T-2P

TMLE O pelste LE 3 Change (7] Addition
NAME NAME

STREET ADORESS STREEV ADDRESS

CITY-ST-2P CIry-§1-21

e L] Deiete TmE [ Crange {1 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIEY-ST-2IP CITY-$T-TP

Tme ) Delete TmE Ol orange L] addilion
NAME NAME

STREET ADORESS STREET ADDRESS -

CITY-ST-2P CITY-ST-7IP

12. | hereby canify that the information supplied with this (iling
indicated on this report or supplemental report is true an

YTy alt other like empowered.

L
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SIGNATURE S

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signatura shall have tha same lagal effect as if made under oath; that | am an officer or director
ol Ihe corporatien or the raceiver or trustee empgwered to exacuie this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11t

card Calbioun

3~ (a3 139-530-/8%

SCGNATUR NO RAPED OR PRINTED NAME OF BIGNING OFFICER OR DRRECTOR

Dats - Daylime Phong &




