2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # P04000100272 Secretary of State
1. Enity Nome 05-02-2005 90430 047 ***150.00
MBC SERVICES OF CTRL. FL, INC.
Prificipal Place of Business Mailing Address
169-CHEROKEERD, ™ 109 CHEROKEE RD.
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
PR S I EHR AU
Suite, Apt. #, elc. Suite, Apt. #, elc. 03162005 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEI Number Applied For
20-136031 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg;gesq L‘::g’;“”"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - — — —i_Neme— —

" CIRCELLI, MATTHEW
109 CHEROKEE RD. Street Address (P.Q. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174

Lol {

.
L

City FL I Zip Code

8. The above named entity submits this statument for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. b

SIGNATURE
Signature, typed er printed nams of ragistered agonl and titie if applicable, {NOTE: Registered Agent signeturo required when relnstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. . o COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE PV ., 3 pelete TLE [ change 7] Addition
NAME CIRCELLI, MATTHEW ’ NAME
STREET ADERESS | 109 CHEROKEE RD. STREET ADDRESS
CITY-s1-2IP ORMOND BEACH, FL 32174 GiTY-ST-2P
TILE ST ] Delete TILE dchange ] Addition
NAME CIRCELLI, REBECCA NAME
STREET ADDRESS | 109 CHEROKEE RD. STREET AQORESS
CITY-§T-2iP ORMOND BEACH, FL 32174 CIY-ST-21P
TIILE 0 alete TITLE O chasgr [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TE O petete TILE [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-2P
TLE [ Delete TITLE [ change  [J Acdition
NAME- == NAME
STREET ADDRESS STREET ADDRESS
CMY-ST-7F L. “ CITY-ST-2Ip
TiLE 7 pelete TITLE [J Change [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made urnder oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenteith an address, with all 7 like empowered.

SIGNATURE: L anda pAMED ClRecte, _32yfoos™ 356-566-5615

’_ SIGNATURE AND- TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR __Deig - DayimePhonan__ N




