2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT “Apr 12,2004 08:00 AM
DOCUMENT # P02000098101 Secretaryof State

1. Entiy Name
MGB OF GULF BREEZE, INC.

Principat Place of Busmness Mailing Address
1449 PLAYERS CLUB CIRCLE 1449 PLAYERS CLUB CIRCLE
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563
04072004 No Chg-P GR2E034 {10/03)
DO NOT WRITE IN THIS SPACE T Feped For
52-2377110 Not Appiicable
5. Cernificate of Status Desired 0 gﬁgzﬁfggﬁmﬁ' )

5. Name and Address of Currant Registered Agent

1449 PLAYERS GLUS CIRCLE DO NOT WRITE
GULF BREEZE, FL 32563 , IN THIS SPACE

8. The above named entity submits this stalemant for the purpose of changing its registered office or registesed agent, or both, in the State of Florida. | am famiiiar with, and accept
the chiigations of registered agant.

SIGNATURE - _ S i
Signature, fyped of printed rame of registered agent and tite ¥ applicable {HOTE. Regstered Agent signatara reguiced whien celnstaing) . DATE
FILE NOWI! FEE IS $150.00 9. Elsction Carngaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. B} Addedto Fess
10 QFFICERS AND DIRECTOR - ] S i . S -
TILE [»]
NANE BALLINGER, GLENYS -
STREE ADSRESS | 1448 PLAYERS CLUB CIRCLE - La000ni0a0ss _
erv-sT® | GULF BREEZE, FL 32563 A28 a0028-021 150,00
L B )
MAME
SIREET ADDRESS
iy -81-Ip
me
NAME

e DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
CiTY-ST-2IP

TIHLE

NAME

SYREET AODRESS
CFyY-53-2IF

TILE

NAME

STREET ADDRESS
Cry-53-2PF

12. | hereby certify that the Information supplied with this filing does not quakly for the exemption stated in Ssation 119.07{3), Florida Statutes. | hurther cartify that the information
indicated on this report of supplemertal report is rue and accurate and that my signature shall have the same fegal effect as § made under oath, that { am an officer or direcior
of the corporation or the receiver or irustes empowered 10 execuie this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, of on an attac| ith an address, with al or tike empowered.
SIGNATURE: W MV : %‘/ "/ 2004, 5> 439 1L
77

U SIERRPIRE AND TYPED OR PRINTED r}ﬁ«; OF SIGNNG OFFICER OR DIRECTOR

Tala Daytme Fnore ¥




