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

DOCUMENT # P02000014226 Secretary of State
1+ Enty Neme 05-03-2004 90664 009 ***150.00
MPB ROLLING HILL, INC. e '
Principal Place of Business Mailing Address
4184 PINE DR. 4184 PINE DR. .
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168 Jivu ’6 J-’- b
Suite, Apt. ¥, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applieg For
43-1950694 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired 0] ?g.;guﬁ?:ézionm ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VAN HOUTEN, MICHAEL A

114 S. PALMETTO AVE Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH FL 32114

City FL Zip Code

8. The above named entity submits this statement tor 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 registered agent.

SIGNATURE
Signature, fyped or pnnted name of regisierad agent and title it apphcable. {NOTE: Registered Agent signaturg required when reinstanng) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST [ pelets TITLE [ Change ] Addition
NAME BARROW, RALEIGH J NAME
STREET ADDRESS | 4148 PINE DR. STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH FL 32168 CITY-ST-2IP
TME ] Detete TE [)change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-$T-721P CITY-ST-ZP
TITLE 3 pelete TITLE [JChange ] Addition
MAME — . NAME . - R -
STREET ADDRESS STREET ADDRESS
CiTY-S7-7IP CITY-ST-2IP
TITLE [ petete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TMLE [ petete TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
TME ' [ cetete e [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GHY-ST-ZP

12. | hereby certify that the information 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 ar supplemental report is true and accurate and that ry signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

sIGNATURE: (— (L1 — R m(gs&@m.qrrov ProsiJeurt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Date Daynme Phone




