2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR

DOCUMENT # P97000106088

1. Entity Name
M. B. FORD, INC.

- -

Principal Place of Bus’iﬁess
2001 DECARLO AVE _

Mailing Address
P O BOX 3489

FILED
Mar 04, 2005 08:00 AM
Secretary of State

I A

2. Principal Place of Busingss  _ 3. Mailing Address
Suite, Apt. #, etc. N _ B Suite, Apt. #, elc 1st MOORE CR2E034 (10!04)
City & State - o City & State ) 4. FEINumber Applied For
65-0805215 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent } 7. Name and Address of New Begislered Agent
o T o i Name
T
EOOUF!ID,Drgg ANRLEOBAVE Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL FL 34506
City - FLi Zip Cade

8, The above named entity submits this siatefment for the purpose of changing its registered office or registered agant, or both, In the State of Flarida. | am famifiar with, and accept
the obligations of registered agent. :

SIGNATURE — —
Senalurd, typed or pited name o ragisterad dgent and e f aprhcsble

[NOTE Repistarad Agont sigralure reculred whon @instaling} . DATE

T T R T T =
FILE NOW!H FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributen. [

$5.00 MayBe
Added to Fees

10, = OFFICERS AND DIRECTORS i ET3 ADDITIONS/CHANGES TO GFFICERS AND DWRECTORS IN 11

ity PD - - [ pelete MILF ’ ’ ) Change [ Addition
MAME FORD, MONTEB NAME

STREET ADORESS | 2001 DE CARLO AVE STRFET ADDRESS

CIry-si-zie SFRING HILL FL 34606 LTy §T- 2P

nie sSTD o [Jpete  J mme ) Cchnge 3 Addition
Nt FORD, EMMA J H e )

STRET ADDRESS | 2001 DE CARLO AVE STREE) ABDRESS ,UQ{E,DDQESU??:S S

orv-si-2P | SPRING HILL FL 34606 - QY- §1. 2 02/04/05-80022-022 150.00

: T ] S O pelelz e T TClchange [ Addition
NAME MAME

STREFT ADDRESS SIREET ACORESS

Chy-Si-2F CIY.51- AF

TE T ' ; " peiete T [ change 13 Addition
NAME NAKE

STREET ADDRESS SIREET ADDRESS

CITY - 5T-7IF - CIY-S1- 2P

TE i ' Tl Delete TImE CJchange ] Addition
NAME NAME

STRIET ADDRESS SIREET ADCRESS

Giy-51-21P CIY-51- 2P

me S ) ] Colete e Ol cChange L Addition
MAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-SI-.2P GITY.ST-2IP

12. | hereby .:uerti&:1 that the information supplie g with this fiing does not qualify Tor the exemption stated In Section 119 07(3Y0, Florida Statuies. | further certify that the information
indizated on this report ar supplemental 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 tha receiver or frustee empowered to execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Black 11 if
changed, or on an attachme ith an addrgss, with all other like empowerad.

SIGNATURE: £7 Monce B. Ford 3/1/05

I SIVURE AND TYPED OR PmmTfﬁ OF SIGNING OFFICER OR DIRECTOR - © Data

352-683-0007

Daytme Prona o

i T 7



