b ]

2004 FOR PROFIT CORPORATION FLED
ANNUAL REPORT FILE

DOCUMENT # P03000096268

1. Entity Name

MFSB CONSULTANTS, INC.

Principal Place ¢f Business Mailing Address

220 PONTE VEDRA DR., STE. 100 220 PONTE VEDRA DR., STE. 100

PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082

T S AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03252004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number Applied For

Not Applicable
Zip Country zip Country 5. Cerlificate of Status Desired O gi.ge?c; :;?:J”‘J“a'
6. Name and Address of Current Reglsterad Agent 7, Name and Address of New Registered Agent

Name

FAIRBAIRN, MATTHEW J
220 PONTE VEDRA DR., STE. 100 Street Address {P.0. Box Number is Not Acceptable)
PONTE VEDRA BEACH, FL 32082

City FL | Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations ¢f registered agent.

SIGNATURE
Signature, typed or printed name of reg; agent and title it i (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!l FEE IS $150.00 8. Flection Campaign F.inancing 0 $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Feas
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TILE [ change [ Addition
NAME FAIRBAIRN, MATTHEW J HAME
STREET ADDRESS | 220 PONTE VEDRA DR., STE. 100 STREET ADBRESS R T ] 0 s P s D
or-si-2¢ | PONTE VEDRA BEACH, FL 32082 oY 572 0409 T -=01001=-003 ~ *%300, 00
TILE [ Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-5T-2P
e 7 oelete TLE [C Change [ Addition
NAME NAME
“STREETADDRESS'| -~ = i - - -0 serapoRESE ¢~ - - - — e L -
CITY-ST-2P CITY-5T-2IP
m [ petete TITLE [3 Change  [1] Addition
NAME NAME
STREET ADDRESS : STAEET ADDRESS
CITY-5T-21P ) CITY-ST-2IP
ME [ pelete TIMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certifz that the information supplied with this filing does not qualify for the exempticn stated in Section 18.07(3)(i). Florida Statutes. | further certity 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 ar director
of the corparation or the receiver or trustee empowerad tq execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachEem witf i: iddress, w'jw allgther like empowered.

| SIGNATURE:

—~

SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dale Daytime Phone 4




