FILED
2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Name

MBC ASSOCIATES INC.

Principal Place of Business Mailing Address Twwvavuy

411 WALNUT STREET, PMB 359 411 WALNUT STREET, PMB 359

GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043

TS v N A GO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212004 Chg-P CRZEG34 (10/03)
Cily & State City & Siate 4. FEI Number Applied For |

59-3694187 Not Applicable

Zp Souniry Zip Country 5. Certificate of Status Desired H ?i'gesql‘:?:;ﬁonal

6. Name and Address of Current Regi Agent 7. Name and Address ot New Registered Agent

Na - .
~iMHGFF: LARRY R e — e e —— -2/ b FFE, /J rroy - Koo -

1456 NE OCEAN BLVD., UNIT 7-102 51 eg Address (P 0. Bo::fNuumber is Not Accepla%/ o,

STUART, FL 34996 b le
‘ WA/; Z’ 'EFAN

“ Y St FL39%5 .

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of yegisterad agent, Prvre?avy

SIGNATURE ZJV‘:@Z S Zon Ao F /222004
- —— le applicable {NOTE: Registerad Agent signature required whan reinstating) OATE 7
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financimg $5.00 may Be -
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. {1 Added to Fees
IR A -
10. o ) QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIREGTORS IN 11
me . - | D ! petete TIME [ Change ™., * (3 Acdition
wue- T | CLARK, MARYBETH B NAME e
STREET ADDRESS | 411 WALNUT STREET, PMB 359 STREET ADDRESS
CiTY-57-21° GREEN COVE SPRINGS, FL 32043 CI7Y-SI-2IP
TITLE D 7 Defate TITLE [ thange ] Addition
NAME IMHOFF, LARRY R NAME
STREET ADDRESS | 411 WALNUT STREET, PMB 359 STREET ADDRESS
CITy-S7-2IP GREEN COVE SPRINGS, FL 32043 CiTy-ST-2IP
TIILE [ Delete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CiTY-51-21P CITY-5T-21°P
STELE vom e e o -— - - - o Oooeis CTE - et e e = o Change ] Addition
NAME ' NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TMLE [ Delete TMLE [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2° CiTY-S§7-21°
TINLE 71 oelete TME ' (O change [ Addition
NAME . NAME
STREET ADDRESS N STREET ADDRESS
CHTY-ST-2P . CITy-51-21P

A2 | herehy certify that the infermation supplied with this filing does not qualify for the exemption 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
< _. ¢f the corporation or the réceiver or trustes empowered to execute this report as reguired by Chapter 807, Florida Statules; and that my name appéars in Block 10 or Block 117if
changed or on an attachment with an address, with ail other like empowered. TR -

R

.SIGNI\TURE:"ZM‘? ,{//:w,v f8 ZomAoFE /- 22-04 232-295-43F

HGHAZURE mu TYPED OR PRlNTﬁﬁu{ OF SIGNING OFFICER OR DIREGTOR Date Daythe Phone #

- r




