FILED
2005 FOR PROFIT CORPORATION Aug 08, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000037381 ; 08-08-2005 90046 036 ***150.00

1. Entity Name

MFB SERVICES, INC.

Principal Place of Business Mailing Address Ju U b " J b ;j
29712 U5 19 NORTH 29712 US 19 NORTH
SUITE 430 SUITE 430
CLEARWATER, FL 33761 US CLEARWATER FL 33767 US
T v CHEER AR
Y35 Latr seafe. £F.. F£4. Bax... 657
Suite, Apt. #, elc. Suite, Apt. #, etc, 08032005 Chg-P CR2EG34 {10/03)
City & State City & State 4, FEI Number Appliec For
LR ng  fr BB T SYERY [Pty L RS 59-3450245 Not Appiicable
Zip Country Zip Counwry " . - $8.75 Aaditi
- ‘/6 I /"/‘ cenS BYLE o /’14/‘(4 e 5, Cerificate of Status Desired [ Foo Hequig:llmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BATASSA, MARIO F

29712 U.S. 19 NORTH , STE. 430 Street Agdress (P.O. Box Number is Not Acceptable)
CLEARWATER,FL 33761 e _é: HB RAKE SGlBE. A s EE

{ Zip Code

W LT A N FL | "3 7% po

8. The above nameu entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the abligations of registesed a?ent.
SIGNATURE — ﬁ’_’

Swgnaturs, xyued:l prted name of registered agent and ttle f applhcable. (NCTE: Registened Agent ignature requred whien ranstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing _~ $5,00 mMayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [ Added o Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PVSD 1 Delete TiTLE yChange (73 Addition
NAME BATASSA, MARIO NAME
STREET ABDRESS | 1625 INDIANA AVE SRETANES | &% & FHRE SHIrR & EF joF
CTY-ST-ZP PALM HARBOR, FL 34683 EITY-$1-2P P er A 2R s Bp.2 ya B £
THLE 1 Delete TITLE ! [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-53-21P
TLE 1 Detete me [Zicrange {7 Aodition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-8T-21P CITY-§T-2P
TME 1 Delete TILE {i Change [} Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-7P CIFY-ST-21P
TITLE 1 Detete TLE [ Change (7% Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CTY-Si-21P
THLE 1 pefete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP iry-sT-21P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is tue 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 of trustee empoweres 10 execute this teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an aitachment with an ?ﬁs with all other like empowered.
SIGNATURE:

SIGNATURE AND TYPELY CR PRINTED NAME OF SIGNING OFFICER OR IRRECTOR Dats Daytrme Phone #




. D0l 3 (23
o L Eretdinger, MBA CP A D ATTACHMENT

Past Chairman of the Board 1114 Florida Ave, Suite B Member
Palm Harbor Chamber of Commerce PO Box 736 Old Patm Harbor Partnership
Palm Harbor, FL 34682
(727) 786-1600 Fx: 210-0494
Board of Directors

Patm Harbor Community Services Agency

Wednesday, August 03, 2005
Department of State
Divisian of Carporations

PO Box 1500
Tallahassee, FL 32302-1500

RE: i i iness Report
Document # P97000037381 |

Dear Sir or Madam:

I have returned the original post card so that my client would receive the standard form and be
able to make address changes. Unfortunately, they never received this form.

Enclosed is the completed download of the form along with a check for timely filing fee.

Please abate the penalty for late filing as my client did not receive the form for complete and
return.

Sincerely,

TE e T
Ted Freidinger



