FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT S
ecretary of Sta
DOCUMENT # P03000062037 s 95;%; o ***150_0‘?}‘

1. Entity Name
MBC {FLORIDA} CORPORATION

Principal Place of Business Mailing Address
7800 BELFORT PKWY STE 2000 7800 BELFGRT PKWY.
JACKSONVILLE, FL 32256 200 5 0 0 1 4 B 5 5

JACKSONVILLE, FL 32256

LS K

01062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Prro AopeaFa

32-0078517 Not Applicable

$8.75 Additicnai

. iticate of i
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY T Ny R - o
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

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 familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, fyped or printec name of régistered agent andg title f appicabie. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS ]
TITLE v
NAME HARRIS, ROBERT A IV

STREET ADDAESS | 8270 GREENSBORO DR STE 630
CITY-ST-2IP MCLEAD, VA 22102

TITLE P
NAME LANIUS, WILLIAM R
STREET ADDRESS | 7800 BELFORT PKWY ., #200

CIry-sT-21P JACKSONVILLE, FL. 32256
TINLE '

NAME . o L e .

e s - DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDAESS
Crry-57-2P

TITLE

NAME

STREET ADDRESS
Cmy-ST-21IP

TITLE

NAME
STREET ADDRESS |
CITy-ST-21F

Incicated on this report or supplemeryfil repPn is trug pnd 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 uslee Empowergd to execute this repont as required by Chapler 607, Fierida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with 55, with Il other like empowered.

SIGNATURE:

12. | hereby certify that the information su Ie{ilhis ling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

I\um _Lani4s 2108

SIGNATURE AND TYPED OR P! NAME OF SIGNING OFFICER OR DIRECTOR

Dayome Phone #

/




