2004 FOR PROFIT CORPORATION

-ANNUAL REPORT (AR) FILED
DOCUMENT # P03000132260 : Feb 02, 2004 08:00 AM
1. Ently Name Secretary of State
MBC CONSTRUCTION, INC.
Principal Place of Business Mailling Addrass
2880 GRANT ROAD 2B8B0 GRANT ROAD
GRANT FL 32549 . GRANT FL 32849
i s RV AT
Suite, Apt #, eic. Sune, Apt #, eic. MOORE CR2EG34 (11/03)
Tity & State City & State 4, FEI Number Appied For
Not Applicable
a8 Country Zp Countey 5. Cerlificaie of Status Desired ] %.gglﬁ::iéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
?ggDéjﬁﬂssigbﬁﬁlﬁAg‘T%EET NW Strest Address (PO, Box Mumber is Not Acceplable)
PALM BAY FL 32907
City FL { Zip Code

8. The above named enlity submits this stalemen for the purpose of changing its registered office or registered agent, or both, in the Slate of Flonda. | am familiar with, and accept
the oiligations of registered agent. .

SIGMATURE
Signatura, frpad of prted name of registesred agont and hitle 4 spplicadln {NOTE Pegstered Agen! sigrature requrad whon roinsiating) DATE
FILE NOW!! FEE i§ $150.00 8. Eiection Campalgn Financing $5.00 May Be
After May 1, 2004 Fee wilt be $550.00 . Trust Fund Contributon, 0 Added to Fees
Make Check Payable to Florida Departiment of State
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 13
THLE P 3 Delete I 3 change T Adcition
i MILLER, DONALD W NAME HEOOND2953% : -
STAEET 00RESS | 2B80 GRANT ROAD STREET AODRESS 0204 /04 -80053~025 150,00
CiFY-ST- GRANT FL 32849 CiTY . SE- 7P
THE k1) T polgie URE 3 Change [ Addition
AME MHLER, MARILYN L HNAME
STREEE ADGRESS | 2880 GRANT ROAD STREET ADDRESS
CITY-ST-TP GRANT FL 32949 CIY 5. 2IF
TIRE O Sesete TILE Cichange [ Addition
HAME HARAE
STREET ADBRESS STREET ADDRESS
CITY-ST- 27 £ITY-ST- 2P
TRE O Detete TWLE Cichange [ Addifion
HAME HANE ’
STREET ADDRESS STREET ADORESS
CITY -ST- 2P ity -51-2P
1InE [ patste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAECT ADORESS
CITY-$7- 2P CiTY-ST- 2P
L £ Gelete IS ("l change 1 Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P l CHY-5T-2P

12. | hereby gertify that the information supplied with this fling dees not quality for the exemplicn stated in Section 119.07%3){i}. Florida Statutes. 1 further certify thai the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same fegal effect as i made under path, that | am an officer or direcior
of the CQIporanon of the receiver or rustee ampowered 10 exacuis this report as required by Chapter 807, Flarida Statutes; and that my narme appears in Block 10.or Biock 11 if
changed, or on an attachment with_an address, with aft other like empowerad, :’[

[~ 2G-O

SIGNATURE:

[ T




