? FILED
2004 FOR PROFIT CORPORATION Mar 03, 2004 8:00 am

' ANNUAL REPORT __ Secretary of State

DOCUMENT # P99000072348 03-03-2004 90023 035 ***150,00
1. Entity Name
MABBETTE STREET BUSINESS CENTRE, INC.
Principal Place of Business Mailing Address ’ TIVAIVUY
4430 S QORANGE BLOSSOM 4430 S ORANGE BLOSSOM
KISSIMMEE, FL 34746  US KISSIMMEE, FL 34746 IS
Suite, Apt. #, . Sutie, Apt. #, etc.
uite. Apt. #, etc. uie, ApL. # eto 02052004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
59-3591141 Not Applicable
Zi H . Zi B
® - - C,Dirj_w — oL - P P _Cou_ntr\,' = . - |5 Certilicate of Status Desired. — [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
O'SHAUGHNESSY, ROSEMARIE .
4430 S ORANGE BLOSSOM Street Address {P.Q. Box Number is Not Acceptable}
KISSIMMEE, FL 34748
Cily FL | Zip Code
8. The above named entity submits this statement 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.

s t
| sigNaTURE_ ST \
. T _I._Signzlmfu. typet o printed name of regisiered agent and K ! coplicadle, {NOTE: Hegisterad Agent signature required when reinstating} DATE ;

1 - FILE NOWI! FEE IS $150.00 8. Election Campaign anancing 0 $5.00 may Bo ;
-” After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees )
1p. > "ot T OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS iN 11
Time D i Delete TITLE [l Change [ Addition
NAME RAO, MARIA W MAME
STREET ADDRESS | 4430 S ORANGE BLOSSOM STREET ADDRESS
CITY-ST-21P KISSIMMEE, FL 34748 CIry-§1-2F
me o D [ deiete TmE DPST [ change K3 Addition
NAME O'SHAUGHNESSY, ROSEMARIE NAME
STREET ADDRESS | 4430 S ORANGE BLOSSOM SIREET ADDRESS
CITY-§T-2IP KISSIMMEE, FL 34746 CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME e e e T i o m mwie . - I OAZn - om e NANE — .- -— - - - oo -
STREET ADDRESS STREET ADDRESS
CiTY-§T- 2P CITY-ST-2Ip
TTLE T Deters ThiE [ change T3 Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF
WILE [ Delete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
cry-§1-2p -- | - - GITY-§1- 2P :
SR -t I O Detete THLE O Chenge [ Addiion E
s P
A _;s“ TR S NAME !
{ stmeer aomess™|™ = . . STREET ADDRESS
LOM-ST=TPe [ e — - L. : CITY- 57- 2P . i
12..1 hereby certify that the information supplied with his filing does not quglify for the exemplion stated in Section 119.0??3)“), Florica Statutes. | further certify that the information 1
indicated on this reporl or supplemental report is true and accurale and thal my signature shall have the same legal elfect as if mads under oath; Lhat | am an ollicer or director |}
of the corporation of the receiver or trustee empowerad 10 execuls this report as required by Chapier 607, Florida Staules: and that my name appears in Block 10 or Block 111l |
changed, or on an attachment an address, with all other like empgyvered. yo H
—Aduvsrce (7 |27 /ot i
SIGNATURE: : ns Q7 for  S47-b )
N ﬁumwns ARD TYPED OR PRINTED NAME OF SIGNING OFFIGEM OR DIRECTOR £/} I / Date Daytime Prone #

Rogsemarie O'Shaughnessy 407~-847-2477



