- .~——2004 FOR_PROFIT CORPORATICN- -

"ANNUAL REPORT

FILED
May 05, 2004 8:00 am
Secretary of State

DOCUMENT # P02000071726

1. Entity Namme

MBT MARKETING, INC.

05-05-2004 90219 035 ***150.00

Mailing Address

717 E. OAK STREET
KISSIMMEE, FL 34744.

Principal Place of Business

717 E. OAK STREET
KISSIMMEE, FL 34744

P T

2. Principal Place of Business

3. Mailing Address

O A

Suite, Apt. 4, etc. Suite, Apl. #, elc.

04082004 Chg-P CR2EQ34 (10/03)
City & State Cily & Slate 4. FEI Number Applied For
! 04-3688821 Net Applicabls
i Zj Count i
Zip Couniry v ountry 5. Ceriificate of Status Desirad (3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = — o~ i~ Name o cwr T -

SWART, HARRY J
717 E. OAK STREET
KISSIMMEE, FL 34744

Strest Address (P.O. Box Number is Nol Acceptable)

Cily

Zip Code

FL

.

8. The above named entity 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 chligations of registered agent.

. R -

SIGNATURE

Signature, yped or printed name of regisiered agert and tide (f applicabte

- ¥{NQTE: Registered Ageni signature required when reinstatingy

DATE
y

+
FILE NOWI! FEE IS $150.00 " -
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

o $.5.00"M$y Be“‘ '

Added 1o Fees®

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE DPST ’ 1 Delete TITLE (X Change ] Acdition
HAME TREW, MICHAEL B NAME
STREET ADDRESS | 70 SHIPYARD DR. 107 EVIAN smeereoress | 70 Shipyard Dr. 197 Evian
CITY-ST-21P HILTON HEAD, SC 29928 GINY-5T-2F
TITLE [ pelele TTLE [ Change [ Acdilion
NAME NAWE
STREET ADCRESS T STREET ADDRESS - -
CITY-ST-2IF CITY-ST-2iP
TITLE ] petete TITLE [ change  [] Additien
NAME NAME
STREET AGDRESS __ } _ STREETADDRESS |_ . o e v o mem e .
TR B T CTYET-ZP
TITLE [ pelete WLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L e BY-) 251 - R Lo e R e
TME T ' O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-ZIF
THLE O peiete THLE [ change [ Additien
NAME NAME
STREET ADDRESS SIRELT ADDRESS 3
GITY-SF-21P CHY-5T-2IP

12, | hareby carify 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 or suppliemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olfficer or director
of the corporation of the receiver or irustee empowered to executs this repart as reguirsd by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11.d

changed, or on an attachment with an address, with all other ike empowered.

Sy

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"://3 a/aQ

Date Daytime Phone #




