2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P93000001834 Apr 28,2005 08:00 AM
1. EnityNeme Secretary of State
M.B.M. ENTERPRISES, INC.
Principal Place of Business . -Maffing .Addres‘s
2360 ST bNEBR]DGE DR 236() STONEBRIDGE DR
ROCKLEDGE FL 32955 RCCKLEDGE FL 32955
1
FoT ) —1 VAR R mb
Suite. Apt. #, efc. ' Suite, Apt. #, efc. ] 1st MOORE CR2E034 (10/04)
Ciy & State | City & Siate | & FEI Rumoer o 575 2 | {Qﬁ?ﬂi%ﬁ:r‘
i Gountry Zp Counlry 5, Certificate of Status Desired 3 gi'gg‘ Iﬂ;ﬂ“"“’a’
6. Name and Address of Curtent Registerad Agent L. 7. Name and Addrass of New Régistered Agen-t' e
Name ’
gﬁ;lé-{)HSEFgﬁl’Ega‘l%%AERgR Strest Address (P.O. Box Number is Not Acceptable) ) . -
ROCKLEDGE FL 32955 =
Ciy T ' FL l Zip Code

8. The above named entity submits this statement far the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obhgations of registered agent.

SIGNATURE . e . — — . _ - —_

. Signatuie, WEsd o prnted nams o egstercd BGent and Wile 1 apphcatle THOTE Regsiored Kgent sanature raquired when rainstatng) DATE

" .
Aft FlhliE Nf’:v gEE\’:?IIsI;so.ogo 00 9. Election Campaign Financing £5.00 May Be
er May 1, 2005 ee Vel e $550. CC Trust Fund Contribution.  [[J  Added to Fees

Make Check Payable to Florida Department of State .
10. OFFICERS AND DIﬁECTORS B —— 11 ) ADDITIONS/CHANGES TC COFFICERS AND DIRECTORS IN 1 1f )
Tk PSD O Delets nile [J Change  [J Addition
NAME MATHERNE, BARBARA NAME Uﬁggﬂ{]gquzgg
STREFTADDRESS | 2860 STONEBRIDGE DR STRFETADDRESS 42305801 120308 150.00
CUTY- §1- 4@ ROCKLEDGE FL 32855 . ) CiTY-55-2F - .
e L Oetete ILE [ Change  [J Addition
NAME . NAME
STREET ADDALSS ShHtE ADDRESS
CIFY-51-2IP ATy S1- 2 B 7 o
e 1 Delete i O Change [ Addition
NAME NAMF
STREET ADDRESS ) SIREET ADDRESS
CITY-SI-21P l Cly-1-ap )
THLE 3 pelete K [ change [ Addition
HNAME NAME
STREET ADDRESS STRFFTARDRESS
CIry-st- 2P Cliy.SI-21P ) .
e [ oelete e D change [ Additin
NAME HAME
STREET ADDRFSS SEeEL | ADDRESS
ChY-51-2P ] LIV -$I- 4P o
TLE [ Detete HILE [ Change [ Addilion
NAME HAME
STREET ADORESS SIRLET ADDRESS
City s-JIP CITY -5t 7

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the rgepiver or trustee empowered to execute {hi 1t 25 requived by Chapter 607, Florida Statustes, and that my name apgears in Block 10 or Block 1 { if

charged, or on an atta nt with an address, with all o_ther like empowe
A28 QoI 8T 32/-639-663%

L
ATURE AND TYPEB-OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR Dals Deyicne Phone K




