2004 FOR PROFIT CORPORATION
__~ ANNUAL REPORT (AR) , N FILED

- o
DOCUMENT # P93000001834 Feb 02, 2004 08:00 AM
1. Enely Name Secretary of State
M.B.M. ENTERPRISES, INC.
Principal Place of Business - Mailing Add-r-ess. -
2360 STONEBRIDGE DR 2360 STONEBRIDGE DR
ROCKLEDGE FL 32855 ROCKLEDGE FL 32955
Suite, Apt. #, gtc. Suite, Apt #, etc. ] ] ' MOORE CR2ED34 (11/03)
City & State N City & State 4. FEI Numbear Appned For
o 59-3157522 Not Applicable
Iip Country 2D Country 5. Certificate of Statue Desired = gg.gesqgged;tional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent . .
Name
gff(\iEHg'?gﬁEgaE)BGﬁERSR Street Addrass (P.O. Box Number is Not Acceptabie) R
ROCKLEDGE FL 32955 E— =
City T FL ‘ Zip Code

8. The atove named entity submits this statement for the purpose of changmg its reglstered office or regustered agenl or Dﬂlh in the State of Florida, | am familiar with, and accept
the obliganons of registered agent.

SIGNATURE - o - . e el
SGRAIS. YRBS f proted nime of Tegisiored agon and Tite 1f apnhcatie {WUTE. Registarad Agont Sgrature requreed when renstaing) DATE -
‘FILE NOW!I! FEE IS $150.00 » L o
. Elect n Financin
After May 1, 2004 Fee will be $550 00 o ? 'Erustlizzr?daggnatlr?butf'c)n e [ fgﬁégomhgzzs ¢
Make Check Payable to Florlda Department ¢ of Siate '
10, OFFICERS AND DIHECTORS R B ADDITIONS/CHANGES 10 OFFICEHS AND DmEc‘rORs N {1
TITE PsD 5 betete TITEE T R RS, I:i nge_ [ Addiion
wi  |MATHERNE, BARBARA 2/03/04-8001 3-001 1800
STREET ADBRESS | 2360 STONEBRIDGE DR STREET ADDRESS
CITY-§T- 2P ROCKLEDGE FL 32855 LTt -57-IP
TmLE 3 pejete e O Crange  [J Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
oTY-ST-2P - CITY-ST- 200 _
THLE [ pelete TILE O change [ Addibon
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 28
e [ Delete l TITLE ] Change }_‘_IAddu tion
NAME NAME
STREET ADDRESS STREET AGDRESS
CIFY-ST-7IP ) CITY-ST- 2P
1L [T fetete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ) CITY-SI-ZIP )
TLE [ petete TILE [ thange [ Addition
NAVE NAME
STREET ADDRESS STAEET ADDRESS
CITY -ST- 2P l CITY-ST- 2P

12. } hereby certify that the information supplied with this filing does not qualify far the exemption stated in Seclicn 119, 075_i )(|} FIonda Statutes. | further certify that the mformatlon

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
r of Irustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block t1if
with an address, with all ather like smpoweretd.

%ﬁf/im/uzgw ialds Bc‘a% 2/ -39~ 603?

7 SIpRATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayvme Phone 8

of the corporation or the re
changed, ar on an attac|

SIGNATURE; {




