~~ 3005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)  FILED
DOCUMENT # Pg9000094911 o Apr 29,2005 08:00 AM

1. Enty Name Secretary of State
M.B. PROPERTY MAINTENANCE INC,

Principal Place of Business "~ Mailing Address
14743 COUNTRY LN . 14743 COUNTRY LN
DELRAY BEACH FL 33484 o DELRAY BEACH FL 33484
Suite, Apt. #, eic. T o Suite, Apt # efc. i j tst MCORE CHR2E034 (10/04)
City & State o City & State ' 4. FE) Number Applied For
65-0959231 Not Applicable
Zip Country ap Couniry 5, Certificate of Status Desired (] geae'ges qlﬁ:gmm'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registetad Agent

Name

BOWERS, MARY C
14749 COUNTRY LN

Street Addrass (P O, Bax Number is Not Acceptable)

DELRAY BEACH FL 33484

City F L Zip Code

8. The above namad entity submits this statement for the purpose of shanging its registerad office or reglstered agent, of bath, in the State of Flarida | am familiar with, and accept
the obligaticns of ragistered agent )

SIGNATURE ’T

Sgnature, ypoed o prated name of mws:eradagsnrandﬁzfa + apnlcable NoTE P\;'ér;s;e;fedAgsn! signature roauired when rerstaing DATE
™ '-“_f- e ik sk Rk 4
FILE Now!!! FEE IS $150.00 9, Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee Will Be $550.00 TrustFund Contrbution. [ Added to Fees
Make Check Payable to Florida Depariment of State
19, "7 OFFICERS AND DIRECTORS I K ) ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[t P . O pelete e [ change [ Addition
Na BOWERS, MARY € HantH
STREFT ADDRESS | 14748 COUNTRY LN ) SIALETADORIES
CNY-§7. 7P DELRAY BEACH FL 33484 CUrY-3T- 2P
At v - - Oloeete  f ois [ Change (] Addition
NANE BOWERS, JAMES T NAME
: ~ 3137
SIRGCTADDRESS | 14749 COUNTRY LN STREFLADDHESS o nannn3421 37
Givsi-zp  {DELRAY BEACH FL 33484 7 s 04/23/05-80083-019 150,00
iTLE o o Codete f e i Clchenge [ Addition
AL RAME
STREET AQDRESS STALFT ADDRESS
ciy sT-zp F oy ST AP
I ] 1 Gelete i [ Change  [J Adeftion
NAME HAME
$TREET ADDRESS STRELT ADDRESS
CilY-SI-2P CIY S1.2P
it - O] Colete I - Clchnge ] Addition
HAME NAME
STRIET ADDRESS STRLET AQURESS
CiTY- §7. 7P I CilY-ST. 2
i - o = K i Cchenge [ Additlon
NAME HAME
STREFT ADDRESS ' STREET ADDRESS
cHY-ST 2P CHY 1P

12. | hareby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 1 19,0773, Florida Statutes | further certify that the information
ndicated cn this report.or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11if

changed, or anLan attachment with an address, with all other Tike empowered ‘:Pﬂi‘-ég bef“?(
SIGNATUR ' ' ' /ﬁrsv/—@gzysy

-~
-




