FILED

2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P02000129245 04-21-2005 90229 044 ***150.00

1. Entity Name~ * .

MKMB,INC. . .

Principal Place of Business Mailing Address ST

7650 COURTNEY CAMPBELL CAUSEWAY 7650 COURTNEY CAMPBELL CAUSEWAY

#1285 #285

e — L
j TR o I L 02082005 NoChg-P  CR2E034 (10/03)
G 0 NOT WRITEIN THISSPACE - {4, FEI Number Applied For
ST et e e e 59-3763039 Not Applicabie
ST .~. L i !!,‘ , : ,. l ‘ R : :"-« - . ‘: 5. Gertificate of Status Desired O E:'gesq::e‘:g“"“a'

~ 8. Name and Address of Current Registered Agent - © e T sa T - - -

ceocoRToae 1014 Drew St. . . . DO'NOT WRITE =

A B R AU RSB IR Clearwater, FL 33755 R lN THIS SPACE R

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the abligations of agry. :
SIGNATURE W Genp el 5%?[05"

Signature. Motprimnd name ol regisiered agent ang tive il spplicable. (NOTE: Registered Agenl signalure requirec when renstating) Oﬂﬁ Vd
FILE NOWI! FEE IS $150.00 " 9. Election Campaign Financing $5.00 may Be
After .Mﬂy 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. - OFFICERS AND CIRECTORS [ . . R ST :
TITLE D SN BRI ey w0 Y e ‘ .
NAME PAPPAS, ELIAS J S . -
STREET ADRESS | 685 CORTEZ AVE ' : i :
env-si-zp | BELLEAIR BLUFFS, FL 33770 : :
THILE D Zl o
NAME DAVENPORT, DANIEL A L L, .
STREET ADORESS | 424 CENTERWOODS DR T . RN
GmY-ST-ZP | TARPON SPRINGS, FL 34689 N e T ]
Jomme . - c— o - St B i L feh e 0 E e elm e
e )

STREET ADDRESS

' DONOT.WRITE . .
= |  INTHIS SPACE

STREET ADDRESS
CiTY-ST-2IP

T3 N " C :
NAME N o '
STREET ADDRESS , S o
CIrY-51-2P Lo o

TILE
STREET ADDRESS L T SV et DT
CTY-§1-2IP o REFEEE I : . ST

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 or supplemental report is true and accurate and that my signature shall have the same fegal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to executa this report as raquired by Chapter 607, F%riga Stat and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, witl ther Jike empowered. 'r

SIGNATURE: L - Cis DRPRC Y-1-05~

o MWWFFEER OA DIRECTOR Cate Daytime Phors ¥
L= -

SIGNATURE AND T




