2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000129914

1. Entity Name

M B PRODUCTIONS, INC.

Principai Place of Business N

e "

247 COMMNIELEETT.
LAKELAND FL 33809

el

Mailing Address

247 CONNIE LEE CT.
LAKELAND FL 33808

INg

V5 ol Ave i

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etC.

FILED
Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90055 029 ***150.00

I

[l

{

|

" "BAKER, MICHAEL A
247 CONNIE LEE CT.
LAKELAND FL 33809

MOORE CR2E034 (11/03)

Sty & Site ’ ‘ City & State 4. FEI Number Applied For
M/féﬁf. oride 12-4722155% Not Applicable
i Country zp Country 5. Certificate of Status Desired O $8'75 Additionai
j Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- - - s

Street Address {P.Q. Box Number is Not Acceplable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

Signature, Typed o printed name of regustered agent andi tie if applicable,

{NQTE: Requstered Agent signature required! when reinstaning)

DATE

9. Elaction Campaign financing
Trust Fung Contribution.

$5.00 may Be
Added to Fees

o P !
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 Delete THLE [ change [ Addition
NAME BAKER, MICHAEL A NAME
STREET ADDRESS | 247 CONNIE LEE CT. STREET ADDRESS
CITY-ST-2IP LAKELAND FL 338092 CITY-ST-ZP
TITLE D [ Detete TILE [ Changze [ Addition
NAME BAKER, SHIRLEY A NAME
STREETADDRESS | 115 CONNIE LEE CT. STREET ADGRESS
CITY-$T1-2P LAKELAND FL 33809 | CITY-ST-2P
IRLE D O pelete TITLE [ Change  [J Addition
MAME ey o | BAKER, CYNTHIA - — — - . NEME U U e e i ———m e = s e
STREET ADDAESS | 247 CONNIE LEE CT. STREET ADDRESS
CITY-57-2IF LAKELAND FL 33809 CITy-$1-21F
TILE O ceiste TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-21P
TFLE 3 telete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O palgte TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

/

SIGNATURE:

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | 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 effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 f
changed, or on an attachment with an address, with all other like empowered.

“2f15]04 $63 - §58%- 9902

SIGNATURE AND TYPED OR PRINTED NAME OF SIGWG OFFICER OR DIRECTOR Date’ Daytime Phone #




