FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000071726 05-02-2005 90481 005 ***150.00
1. Entity Name
MBT MARKETING, INC.
Principal Ptace of Business Maifing Address
717 E. OAK STREET 717 £, ORK STREET
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
2 PrinCipaI Place of Business 3. Mamng Address l |I|“||‘ m II”I HI" |Im |I|” |IH| ||'u \II'\ “l" (ll" Hl‘l Imlll “ lll]
Suite, Apt. #, etc. Suite, Apt. #, stc.
P 03232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Applied For
04-3688821 Not Applicable
Zi Count Zi Counts "
. v P y 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
Name
SWART, HARRY J
717 E. OAK STREET Streat Addrass (P.C. Box Number is Not Acceplable)
KISSIMMEE, FL. 34744
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or toth, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature. tysed of phinisd Name cf registered agent and tle f applicable, {NOTE: Reg:stereo Agert sigratiire reginted when reinslatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrigution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFIGERS AND BIRECTORS IN 11
TITLE DPST O Detete THLE KDChange [ Addition
HAME TREW, MICHAEL B NAME
STREET ADDRESS | 70 SHIPYARD DR., 197 EVAIN smeeraniess | 74 Wedgefield Drive
CITY-5T-21P HILTON HEAD, SC 29928 LiTyY-ST-2IP Hilton Head , SC 2 9926
TITLE 7 nelete TINE [ Charge [ Additian
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CIY-ST-2P
iy O Detee e Cohenge 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-57-ZiP CITY-8T-ZIP
TILE 3 Defste TIME [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21° CITY-ST-ZP
TILE [ Delete TILE [} ctange ] Addition
KAME HAME
STREET ADBRESS STREET ADBRESS
CITY-ST-2IP - CITY-S7-2IP
TITLE o [ Delete TITLE [ Change 3 Addition
NAME ’ NAME
STREET ADDRESS STREET ADORFSS
CIiY-SI-2iP Cify-st-2P
12. | hereby certil’z that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 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 eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execute this repor as required by Chaptar 607, Floridda Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with ar: address, with ali other like empowarad.

55, wi o ;
SIGNATURE: ,/h @4—/ ﬂ” I nT e <//?f/;'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daylima PHeng #




