. FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000072348 04-25-2005 90309 017 ***150.00

1. Entity Name

MABBETTE STREET BUSINESS CENTRE, INC.

Princibal Place of Business Mailing Addrass Ju U ‘.l J u 3 q

4430 S ORANGE BLOSSOM 4430 5 ORANGE BLOSSOM

KISSIMMEE, FL 34746  US KISSIMMEE, FL 34746  US

S S RO
Suite, Apt. #, etc. Suite. Apl. #, etc. 01102005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For

59-3591141 Not Applicable
i Couniry Zip Country 5. Centificate of Staius Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglistered Agent

Name
O'SHAUGHNESSY, ROSEMARIE
4430 S ORANGE BLOSSOM Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34746

Cily FL | Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, ypod of prinled name of regrstured agent and lite  oppbeably, {NCTE: Registered Agenil signatara required when reinstaing) y DATE
FILE NOWII! FEE IS $150.00 9, Elsction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE o & Delzie it [dcrange [ Addilion
NAME RAQ, MARIA W NAME
STREET ADDRESS | 4430 S ORANGE BLOSSOM SIMEET ADDRESS
Ciny-5T- 2P KISSIMMEE, FL 34746 CITY-ST- 2P
s D [ oelere TITLE [dcChange [ Acgiion
NAME O'SHAUGHNESSY, ROSEMARIE NAME
STREET ADDAESS | 4430 S ORANGE BLOSSOM STREET ADORESS
CITy-81-2p KISSIMMEE, FL 34746 CliY-ST-2P
TILE [ Delete TILE [0 Cange [ Additior
NAME - NAME . T - F
STREET ADDRESS STREET ADORESS
CITY-51- 2P CIrY-51-2°P
T3 O pelete WILE DO change [ Addition
NAME NAME
STREE] ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
ITLE 3 Detete T0LE O change £ Aadision
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-219
TILE [ pelete TiTLE E£J Change [ Addition
NAME NAME
SIREET ADDRESS SIREEY ADDRESS
Ciy-S1-2P CITY-5T-2P

12. 1 hereby certify that the information supplied with ths filing does not qualify for the exemption stated in Section 119.07$3)( i). Florida Statutes. [ further certify that the information
indicated on lhis report or supplemental reporl is trua and accurate and that my signature shal! have the same legal effact as il made under cath: that | am an ollicer or director
af the corporation or the recaiver or frusiee empowered 10 execute this report as required oy Chapler 607, Florida Staiules: and Lhat my name appears in Block 10 or Block 11 if

changed, or on an attachme: an address, with all other like empows)
SIGNATURE: %A/407—847-2477
e Daytme Fhone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFHC?(r TIRECTOR A =

Rosemarie O'Shaughnessy /



