2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ _ Feb 26, 2004 08:00 AM
DOCUMENT ¥ P02000121200 5 Secretary of State

1. Entity Name

MBFP, INC.

Principal Place of Business Mailing Address -
44714 SWIET GIR 4414 SWIFT CIR

VALRICO, FL 33594 VALRICO, FL 33594

ARV e

|

Ikl

I

02202004  No Chg-P CR2ZEQ34 (10/03)
4, FEI Number Appiied For
16-1640065 ot Applicable

$8.75 additional
Fag Re d

5. Ceitificate of Status Desired I

5. Name and Addrass of Curvant Registered Agent

:faasLoLWCEéﬁgnsgawo STE 750 : 'ﬁ o DONOT WF"TE .
TAMPA, FL. 33609 B |N TH[S SPACE

8. The above named entity submits this statement for the purpose of changing s registered office o registered agent, or both, in the State of Florida, | am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Signadure, typed or priated name af regi agnt and tle ¥ 2ppii "~ {NOTE: Registeced Agent signature requiced when relrstating) T oaTE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be HONDNAESS2 :
After May 1, 2004 Fee will be $3530.00 Trust Fund Contribution. O  AddedloFees T 3 .l j (2l o .
v1, e b/ 040020112 150,00
10, OFFICERS AND DlBECTOFIS ] ) | l ’ R B
—p osT - —— BT e S y
NAME HAGAN, ROBERT W
STREET ADDRESS | 4414 SWIFT GIR ) D S .
omy-st-ar | VALRICO, FL 33594 LT e e : v
e DP T R N e L ey s
NAME LOVCHUK, MICHAEL A

STREET ADDRESS | 1008 SAGO PALM WAY
CITY.ST-27P APOLLO BEACH, FL 33572

TNE
NAME

s s DO NOT WRITE

NAME
STREET ADDRESS
CITY-S7-ZP

TImLE

NAME

STREET ADDRESS
CY-§7-2F

e

NAME

STREET ADDRESS
CIrY-57-2P P

12. | hereby certify that the Informafion supplied witty thig fiing coes not qualify for the exemption stated in Section 119.07?)(1}. Florida Statutes, | further certify that the informalion
indicated on this report op-slippi2mental report ig trde and accurate and that my signature shall bave the same legal effect as if made under oath: that § am an officer or diregtor
bred io execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

th aff otheclike Empowarad,
; upmmomcsn OR DIRECTOR Q\QD\&_O_O l{ -

of the corporation or thefreceiver gr rustee empg
changed, of on an attaghment with an address, 3

SIGNATURE:

pay
| ¢
&
"
W
2
U\

69




