FILED
Sgp 13,2004 8:00 am
e

2004 FOR PROFIT CORPORATION cretary of State

ANNUAL REPORT

09-13-2004 90011 Q07 ***150.00
DOCUMENT # P99000090874
1. Entity Name
MBTB, INC.
Principal Place of Busi'hess Mailing Address
1595 S.E. PORT ST. LUCIE BOULEVARD . 1595 S.E. PORT ST. LUCIE BOULEVARD
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952
T R A0 0O R
Suite, Apt.#, etc. Suiie. ApL. #. 2ic. 08132004  ChgP CR2EQ34 (10/03)
City & State Cily & Stale 4, FEI Number ~ Applied For
65-0962059. Not Applicable
,Zip#,_ S EOUHL_ I wZip T Country 8. Certificate of Slatus Desired~ [ - .$§:75,5@E‘E@,%_
L - i et | S T Tl L Fee Required =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FARRELL, RICHARD L
1595 S.E. PORT 5T. LUCIE BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34952

. Chy FH Zip Code

8. The above named entity submils this statement far the purpose of changing its registered office or regislered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registeraed agenl.
i

S I'G NATURE

Signature, ly;ped or printed name of regisiored agent and tile «f applicable. . (NQTE: Registered Agenl signature required when reirglating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [ Added 1o Fess corporation did not receive the prior notice.
10. ] QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME Dire eApr T Deletz TITLE \'r7 ector. | { {b [ Change Tdition
NAME MCDOWELL, MELISSA HAME yink, m%p - b
STREET ADDRESS | 15041 161ST AVENUE s omess | 755 s Peldcan Gove/
OM-s2P | GRAND HAVEN, MI 49417 omv-st-2e o+ St Luce FL. 24940
HE ’ [ Detete TIILE . [ Change  [] Addition
NAME ' NAME
SIREET ARDRESS 4 STREET ADDRESS
CITV-ST-2P A CITY-ST-2IP
mE o LoJoo .-, v o e Dl R e L ) - L] Change __E] Audition
NAME NAME
SYREET ADIDRESS . STREET ADDRESS ) —
Ciy-S1-2p ' CITY-ST-2IP
TiTLE [ Delete TALE [J Ghange [ Addifion
NAME ) NAME :
STREET ADDRESS i STREET ADORESS
CITY-ST-2P ’ CY-ST-2P
TITLE M pelete TILE [J Change ] Addilion
NAME i NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2P —~ ! CITY-§1-2P
THLE i . 1 Delate TITLE [ Change  [J Addition
NAME WAME
STREET ADTRESS . STREET ADDRESS
CITY-ST-2P : : cITY-S1-2IP

12, | heraby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Sratutes. ! further certify that the information
indicated on this report or supplemental report is trye and accurale and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the réceiver or trustes empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

sionaTURES bl Bl Michede Brink /i /0'7‘-7-,9,343 -8319

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytima Phone #




