. FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000153220 I

1. Entity Name
MBM SERVICES, INC.

04-19-2004 90314 032 ***150.00

Principal Place of Business

502 EAST BRIDGERS AVENUE
AUBURNDALE, FL 33823

Malling Address

P.0. BOX 67
AUBURNDALE, FL 33823

66418345

2. Principal Place of Business

3. Mailing Adaress

A0

Svile, Apt. ¥, elc.

Suite, Apt. ¥, etc.

04122004 Chg-P CA2E034 (10/03)
City & State City & Stala 4. FEI Number Applied For
30 OQQ ?5 ?0 Not Applicable
zp Counry Zip Country 5. Certificala of Status Desired O $8.75 Additionat
Fae Required
§. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
—_ Nama .-

BTRAUGHN-RICHARD E-——"
250 MAGNOLIA AVENUE, SOUTHWEST
WINTER HAVEN, FL 33880

| —

P e e WA S ol e gl e

Streat Addrass {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submils this siatemnant tor the purpose of changing its reg-stered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE.
B Signare, yped of rinled rane O Fog

egert ang How If

{NOTE: Repistered Agard wgnature reguired when nénelating) |

* FILE NOWIII' FEE IS $150.00 9. Election Campaign Financing ~ _ ' $5.00 May Be
Aﬂer May 1, 2004 Foe will ba $550.00 , Trust Fund Contritnution. , Added to Fees oo

0 e . LOFFICERS AND DIRECTORS. . - o - - ~ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

mEe D ] Delete TLE P/D Octange  [R Additicn
NAME + | BOSTICK, R. MARK NAME

STREET ADORESS | 502 EAST BRIDGERS AVENUE ‘STREET ADORESS

CIrY-57.29 AUBURNDALE, FL 33823 crry-st-ap

NE D £ Desete TiRE VP/S/T/D Kl change T Adeition
NAME JACOBS, MILTONE NAME :
STREET ADDRESS | 502 EAST BRIDGERS AVENUE SIREET ADDRESS

city-st-zp AUBURNDALE, FL 33823 Ciry-S1-ap

TIE D 3 pelete TME [ change [ Additien
NAME BOSTICK, WILLIAM G JR HAME

STREET ADORESS | 502 EAST BRIDGERS AVENUE STREET ADDRESS

OS2 L AUBURNDALE,.FL-33823 _ . oo .. _ fomvstar | e e I T it et W el il
une O ot 1M O cChange £ Adaition
NAME NAME

SIREET ADORESS STREEY ADDRESS

Cmy-Sr-2 chiv-§1.2P )
(13 2 Deseta e - Dl chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADOFESS

CITY-ST-2P CITY-ST- 7P

s 7 peizte TTLE Ochange [ Addition
HAME - - NAME

STREETADORESS | = - " STREET ADDRESS

ervesrze | L L omv-srzp. . e e e e e

~12.-1 hereby certify that the infermation supplied with this filing does nat qualify for the exemplion staled in Section 12, 07(3)(0 Florida Statutes. i further ceﬂify that the mformalion

indicated on this report or supplemental repart is Irue and accurate and that my signature shall have the sams legal effect as if made under oaih; that | am an officer or direcior

of \he corporation or the receiver of tustes empowered d 1o execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. mmmmmmtwm an addrass, with al ed.” MILTON E. JACOBS ’

‘SIGNATURE: “Vice-president’ 04/12/2004 (863) 967-1101

Ca's Dayume Phono #




