2004 FOR PROFIT CORPORATION

FILED
May 05, 2004 8:00 am

ANNUAL REPORT {AR) 4 S t f Stat
DOCUMENT # P03000120882 - ceretary of State
1. Entity Name 04-19-2004 90333 025 ***150.00
M.D.B. MANAGEMENT, INC.,

Principal Place of Business Mailing Address
269 SABAL LAKE DR. 269 SABAL LAKE DR. . '
NAPLES FL 34104 NAPLES FL 34104 : 6641933£
S MR
Suite, Ap!. #, etc. Suite, Apt. ¥, elc. MOOCRE CR2E034 (11/03)
City & State City & State 4. FEl Number Appiied For
S~ % [TINotacpicane
Zp Cauntry Zip Countey 5. Corlificate of Staws Desired [ ??e-g?q Additonal
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v e A e . et e - s - P e |-Name _ .. o . e bt . = —— e
1 ’ EGE;I g%gApf'_LhAA:?EH SEF'__ T T ) Streat Address (P.O. Box Numbar is Not Acceptable)
NAPLES FL 34104
City FL | Zip Code

the obfigations of regisiered aaent. .
- B

8. The above named entity submils this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. 1| am famifiar with, and accept

L3

ki

e i

K - ;;.r , b
SIGNATURI —_ - ' . -
E' {NOTE: Regisiired AQen! SQnate Fecuared when remstabng) DAIE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

“DFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 Detete TME Ochamge [ Addition
NAME BEVACQUA, MICHAEL NAME
STREET ADDRESS | 269 SABAL LAKE DR. STREET ADORESS
CrTY-ST-2P NAPLES FL 34104 LIrY-53-
me D 73 Delew TME Dchange  [J Addition
NAME BEVACQUA, DEBBI HAME
STREETADORESS | 26 SABAL LAKE DR. STREE ADDRESS
EaY-ST-7P NAPLES FL 34104 CITY-51-20°
e O botee e Dl Crange ] hcition
”M.--.__.. - - — — B - - NAE PRSP Y - . . e —— T ar D
STREET ADDAESS STREET ADORESS b
|-ewy-st-ap— | — —-  —— - —— —Q-cmv-st.zp — — - — R
me 3 Delete s O Change  [] Addition
NAME WAME
STREET ADGRESS STREEY ADDRESS
CITY-ST- 2P CTY-5T-2P
TME 3 nelese TME Oicharge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CavY-ST-2P LITY-S§T-29
TME 3 Delete FmE O Gtenge [ Additinn
NAME NAME
STREET ADDRESS SIREET AGDRESS
oTY-ST-2P Cv-ST- 22

12. | hereby cert]
indicated on this reporn or supplemental report is ¢

changed, or on an atig ent with an addrass

SIGNATURE

g

that 1he information supplied with this filing does not quality for the exemption stated in Section 119.07&3)(&). Florida Statutes. ( further certify that the information
accurate and that my signature shall have the same legal e i ‘
of the corporation or the receiver or trustee empmga;.reud 10 ax?cute this repon; as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ect as it made under oath; that | am an officer or direcior

Yoot  (3DHS 5957

Datg Dayvme Phana #




