2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P96000079620

1. Entity Name

MBK PROPERTIES, INC.

Principal Place of Business

301 17TH STREET E
BRADENTON FL 34208

Mailing Address

P.O. BOX 2115
BRADENTON FL 34208

2. Principal Place of Business

3. Mailing Address

Suite, ApL #, elc.

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90010 047 ***150.00

' UIUVWwSY v e

JLRNWERBIN

|

IR

I

Suite, Apl. # eto. MOORE ' CR2E034 (11/03)
i
City & Staie City & State 4. FEI Number ! Applied For
65'0699;590 Not Applicable
i Count ' -
2 Country Zp auniry 5. Cerfificate of Status Desired [ 98-79 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
i
t

T MOSELEY, THOMAS A
1724 MANATEE AVENUE WEST
BRADENTON FL 34205

MName

.. S el e e -

Street Address (P.O. Box Number is Not Accepitable)

|

City

E FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am farmiliar with, and accept

the obligations of registered agent.

SIGNATURE

I

Signature, yped or prinfed name of registered agenl and title f applicable.

{NOTE: Regisiered Ageni signature required wnen reinstating)

| DATE

|
- .
9. Elsction Campaign Financing
Trust Fund Contrilbution.

$5-00 May Be
Added to Fees

10 ] OFFICERS AND DIRECTORS | I8 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmE PD { Delete § s { [ change £ Addition
NAME MCKEITHEN, KENNETH C NAME i
STREET ADDRESS | 100 50TH ST WEST STREET ADDRESS |
CITY-§T-21P BRADENTON FL 342098 CITY-ST-2P i
TILE m [ patete TITLE | [T Change [ Addition
NAME SMITH, DB HAME |
STREET ADDRESS | 301 17THSTE STREET ADDRESS :
CITY-Si-2P BRADENTON FL 34208 CITY-81-2IF !
e O oelere TITLE | [ Change [ Additien
NAME NAME I
| $TReet avoRess |7 T - - STREET ADDRESS - - - l‘“ e e e
CITY-SI-2IP CITY-ST-2IP '
TTLE [ Delete TILE ' [ change *  [3 Addition
NAME NAME |
STREET ADDRESS STREET AGDRESS |
CITY-ST-2IP CITY-ST- 2P |
TITLE [ Delete TME | [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TP
TMLE O telste e (O change  [] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS I
CIY-S1- 1P BITY-ST-ZIP ;

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i), Florida Staufﬂes. i further certify that the information
indicated on this report or supplementaj report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE:

tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my, name appears in Btock 10 or Block 11 it
agaress, with all other like empowered.

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phons #




