2004 FOR PROFIT CORPORATION FILED
... /ANNUAL REPORT (AR) Feb 02,2004 8:00 am

DOCUMENT # P97000106088 Secretary of State
1. Entity N .
iy ame 02-02-2004 90006 001 ***150.00
M. B. FORD, INC.
Principal Place of Business Mailing Adcress
2001 DECARLO AVE P O BOX 3459 TawmEmEY
SPRING HILL FL 34606 SPRING HILL FL 34606
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ034 (11/03)
City & Stale City & Siate 4. FE! Number Applied For
65'0805215 Not Applicable
7P Country Zp Country 5. Certificate of Status Desired O ?ese.;gq ;?:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JRFRGIR T S S - N o as e e | NAMB e o = i e Wi ae = aiin e et e i
Sgg.lDbhEﬂcokgLEoBAVE Street Address (P.O. Box Number is Not Acceptable}
SPRING HILL FL 34606
City FL 2Zig Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

’

SIGNATURE
Signatute, typed or punted name of registered agent and title if apphcable, (NOTE: Ragistered Agent signature required! when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
3 OFFICERS AND DIRECTQRS y | M. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD ﬁﬂelete THLE r{.’:’ z, c‘ , wh m'f;& ﬁ IZ]pCfange [ Addition
NAME FORD, MONTE 8 NAME Root De Gme Aoe -
STREET ADDRESS [ 1243 MARKHAM AVE, STREET ADDRESS | o / P ,:,L"y[ B ';L/ . 5‘/&0 é
CITY-ST-2IP SPRING HILL FL 346086 P CiTY-ST-2IF P
TiTE STD A Deizte i BT 2T o Mange [ Addition
NAME FORD, EMMA J A Zord , Emma .
STREET ADDRESS | 1243 MARKHAM AVE. STREETADGRESS | Zp 0 ¢ De Catip L
Ciry-Si-2IF SPRING HILL FL 34606 § cimv-st-zp \7/)},@1 #ﬂ , ?—[ jdwé )
TIMLE O Delete TITLE ' [ Change 3 Aadition
MAME- - - = o Tme— - T : T m— NAME ™ =™ - - s et T _ T = . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O palete TITLE O cChange [ Addition
NAME - NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP | CITY- ST- ZIP
TITLE [T pesete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZiP
TME [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-2P CITY-8T-ZIP

12. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer er director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M Qﬂ«bb 1/24/pef 35R-LF3-0007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Daybme Phone #




