' 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am

DOCUMENT #P03000107441

1. Entity Name

MWB ENTERPRISES, INC.

Secretary of State

03-14-2005 90082 026 ***150.00

Principa! Place of Business

1621 BOATHOUSE CIR #HA-123
SARASOTA, FL 34231

Mailing Address

1621 BOATHOUSE CIR #HA-123
SARASOTA, FL 34231

2. Principal Place of Business 3. Mailing Address

ARV WA A

Suite, Apl. #, etc. Suite, Apt. #, etc.

02042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
20-0276876 tot Applicable
Zip Country ap Country 6. Certificate of Status Desired (W] $8'75 Additional

Fee Required

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Reglstered Agent

" T ERESA L. RATALA

BATES, CHRISTOPHER R
1621 BOATHOUSE CIR.
#HA-123

Streel Address (P.O. Box Number is Not ACfeplable)

a0 S[SouTH O NGE AVEQOVUE.

SARASOTA, FL 34231

PaARASITA FL | 3559 3¢

8. The above na entity submits this staterment for the purpose of changing its registered

office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligatio registered agent.
SIGNATUR L ap el N 105
mﬁa:y}pm ‘or printed name of registered agent and file i applicabls. NOTE: Regislered Agent signatura required when rainstating) DATE
Lo il =

FILE NOWIIl FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE P [ pelete TITLE [ charge [ Addition
NAME BATES, MARY W NAME

STREET ADDRESS | 1621 BOATHOURSE DR., #HA-123 STREET ADDRESS

CITY-ST-ZI° SARASOTA, FL 34231 CITY-ST-2P

e ST :Eu)e\ete e Ol Change L Addition
NAME BATES, MARIH W NAME

STREET ADDRESS | 1621 BOATHOUSE CIR., #HA-123 STREET ADDRESS

CITY-ST-71P SARASOTA, FL 34231 ) CITY-5T-2IP

TMLE 3 Delete TITLE [CJ Charge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P” - CITY-ST-ZP - - - -
THLE M oelete TITLE [J Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

BITY-5T-2IP CITY-81-217

TITLE [ petete TITLE [ charge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P City-37-21P

THLE O Delete TITLE [ Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ! CITY-3T-2P

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 ang that my signature shall have the same legal effect as it made uncer oath; that | am an officer or director
of the corperation or the receiver or trusiee empowered 1o execule 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 attachment with an address, with alpother like empowered.

SIGNATURE: _Z V//‘/éd,(u/

SIGNATURE AND

D OR PRINTEDR NAME OF SIGNING OFFICER OR DYRECTOR

57

Dale Daylime Phone #

3// ?//oﬁ" Qh) - Pa3 =57

MARY W. BARTES



