T|"4406 EXCHANGE AVE., #1383 ~ ~

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 05,2004 8:00 am

DOCUMENT # P94000076936

1. Entity Name

M.B.C. ELECTRONIC FASTENERS, INC.

ecretary of State

04-05-2004 90018 040 ***150.00

Principat Place of Business Mailing Address

4406 EXCHANGE AVE.,

NAPLES FL 33942 NAPLES FL 33942

#139

2. Principal Place of Business 3. Mailing Address

TR

Il

i

Suite, Apt. #, etc.

Suita, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
65-05286 40 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?i'ggqlﬁ?:(;‘i""al
— ) E.drama and Address of Current Registered Agent__. . 7. Name and Address of New Registered Agent
R R T e R s RS e o - 22 w] MAMGe ST = R RORRa LA TF T RO R e sy - s e 3o
ngg}EE(I-CLILIX\I,\IIIGLElAAhc/E #139 Street Address (P.O. Box Number is Not Acceptable)
i
NAPLES FL 33942
e Se— seweec a0 o N | E’“f . FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniiiar with]and accept
the obligations of registered agent.

SIGNATURE

Signatura, typad or printed name of ragisiered agent and titie if appticable. (NOTE: Registarad Agenl signature requized when reinstating) BATE

9. Election Carmpaign Financing
. Trust Fund Contribution.

$5.00 May Be
Added to Fees

7 QFFICERS AND BIRECTORS

l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D 1 patete me [ Change [ Addition
HAME MITCHELL, WILLIAM NAME
STREET ADDRESS | 4406 EXECHANGE AVE,, #139 STREET ADDRESS
CITY-ST-2IP NAPLES FL 33942 CiTY-ST-2IP
TmE D (R Felcte TaLE ClChange [ Addition
NAME BAILEY, WILL'AM R JR NAME
STREET ADDRESS (23256 ROAT DR. STREET ADDRESS
cmy-si-2P | ORLANDO FL 32835 CITY - §7- 2P ,
TLE g [ Delete I e Chohange ] Addiion
NAME NAME
SmeEtADDRESS’|C T T Tt T Tt T o T T USEESORESS T T T 0 T s T e e e
GIY-ST-Z1P CITY-5T-2P
TTE O Delets TIE [ Change [ Additien
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . I CITY-ST- 7P
TALE 7 pelete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TME 2 Delete THLE [ Crangs 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P . £ITY-S7-2P

12. i hereby cerlify that the information supplied with this filj
indicaled on this report or supplemental report is trye
of the corporation or the receiver or trustee e =, =
changed, or on an attachment with an ,:-; ;

SIGNATURE:

urate and that m
i epgRTa

'y

dotss not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes, | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director
sfed by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

sig

Y1 ~0 Y -23G-¢y3-?3c,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGEA QR DIRECTOR

Dais Daytime Phane #




