| | FILED
2004 FOR PROFIT CORPORATION Jul 29, 2004 8:00 am

ANNUAL REPORT

DOCUMENT #,P04000000888 Secretary of State
1. Entity Name : ' 07-29-2004 90003 002 ***150.00
M8 B ENTERRRISES, INC.
Principal Place of Business Mailing Address
2421 NW 244TH ST 2421 NW 244TH 5T J4Ub
NEWBERRY, FL 32669 US NEWBERRY, FL 32669 US 1Ub3939
TP S TSR EERDREm
Suite, Apt. #, etc. . Suite, Ap?. #, etc. 07272004 Chg-P CR2E034 (10/03) )
J
Cily & State City & State 4. FEl Number ppliec For
.m - 05‘1174‘ 7f Not Applicable
= Zjp et e e e b County = » s e lmm2ip s e = oec Country - e “‘sf’bo?ﬁ'm'gﬁm's’b?sﬁéﬁﬂﬂ*gfg‘g:ngm"“a'g;“ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
Name
MONTGOMERY, MIKE
2421 NW 244TH ST- ‘ Street Adaress {P.0. Box Number is Not Acceptable)
NEWBERRY, FL 32669
% ‘ City FL , 2Zip Coce

'8, The above named erg]ityfsquits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

. JIMUingatton%m.O
e Vle P ontirmton _ JESI0ET

Signanse, typed of wmed name of ragistered Mﬁe #appl‘mﬁ (NOTE: Registered Agent signature required when reinstating) DATE
e L : .
FILE NOWHI{FEE'IS'$450.00 9. Election Campaign Financing $5.00 mayBs | In accordance with 5.607.193(2)(b), £-S:, the
Due by September 8; 2004 Trust Fund Contribution. []  Added toFees corporation did not receive the prier notice:
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE P cor 3 petete TIRE Ol ctange [ Addiion
NAME MONTGOMERY, MIKE NAME
STREET ADDRESS | 2421 NW 244TH ST STREET ADDRESS
Cimy.s1-ZP NEWBERRY, FL. 32669 Emy.st-zP
WILE 5 . 1 pelete TITLE Cdchange L] Adition
NAME MONTGOMERY, BUFFY NAME
STREET ADDRESS | 2421 NW 244TH ST STREET ADDRESS
CITY.ST-2P NEWBERRY, FL 32669 CTY-ST-ZP
me ) L Occe  fme | o O] Crange [ Acdiion
RANE CHAMET — T S
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CiTY-s1-27
TIME O pefere TILE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CiTY-51-2P
TME . [ etete THTLE : [ change ] Addaion
NAME ‘ NAME
STREET ADDRESS STREET ADDAESS
CTY-57-2P . CITY-$7-2F
e : 3 Detete TILE CIchange [ Acdition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CTY-5T-2P ‘ CITY-55-2P

12. I hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 1 19.07§3)(i)‘ Florida Siatutes. 1 further certify that the information
indicated on this report of supplemental report is true and accwiate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the cotparation or.the receiver ot trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmenkwith an adgre; ith a¥f other like emp red.
SIGNATURE: %«Z %ﬁj‘i;& - Z/MZ Z/ OS¢ 3924034 R

SIGRATURE AND TYPED OR PRINTED NAMEF SIGKIG OFFCER OF DIRECTOR Daytme Phone #




