2005 FOR PROFIT CORPORATION
- _ -ANNUAL REFORT

DOCUMENT # S14444

1. Entity Name

MB & AV DESIGNS, INC.

J— IOy P s

- - Mailng Addross R

3999 UPOLO LN
NAPLES, FL 34118

Principal Place of Business L

3995 UPOLO LANE
NAPLES, FL 34119

us us

6. Name and Address_of Cut;rent R@lﬁrﬂd Agent ) i el

WILLIS, ANN M,
3999 UPOLO LN
NAPLES, FL 341189

FILED
Feb 03, 2005 08:00 AM
Secretary of State

AR R RACARERAR EO

01102005 No Chg-P CR2E034 (10/03)

4 FEINumber Appiied For
65-0225011 Not Applicable

5. Certiicate of Status Desied [ $8.75 Acditionar

Fee Required

DO NOT WRITE
IN THIS SPACE

S = R T T, AN i e ‘
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida. | am familiar with, and accept

the obligations of registered agent.

- PR |

pnomm i o oo

SIGNATURE — - 2
Sigraturo, typed or piired name of ragistered agent and Wle if applicsbie.

(NOTE. Rng-stsrar{ Agent signatre regured when relnstaling)
s oMEL L L RN - -

PAIE

9. Election Campaign Financing

! F 1 B
FILE NOwH EE IS $150.00 Trust Fund Contribwtion,

After May 1, 2005 Fes will be $550.00

$5.00 may Be
Added o Feas

10. OFFICERS AMND DIRECTORS ~ ]

VP

BORNQUIST, MELISSA A
STREET ADBRESS | 3899 UPOLO LN

CITY-5T7-21P NAPLES, FL 34119

TITLE
RAME

L P
NAME WILLIS, ANN M.
STREET ADDRESS | 3999 UPQLO LN

Y0002 129

212913
02 /057 TG00 B

024 150,00

CITY-§1.21P NAPLES, FL 34119

TILE

NAME

STREEY ADCRESS
CITY-5T-2P

TITLE
NAME
STREET ADDRESS

~ DO NOT WRITE

IN THIS SPACE

oY -5T-21P e . y N—=

TTE
NAME
STAEET ADDRESS

oIy ST-2P _ L

TINLE
NAME
STREET ADDRESS

CIry-ST-2IF

= e e 101 L T e

12. | hereby certity that the information supplied with this flling does not quality for the exernption stated in Section 119.07(3)(3, Florida Statutes. | further gertity that the information
indicated on 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 | am an officer ar director
of the carporation or the receiver or trustee empowered to executs this repert as reguired by Chapler 607, Florda Statutes. and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all other empowerad,
-- ~

SIGNATURE:

235
T3 N

Iz
'ED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

— o . -

Daylime Phone ¥

2 -/ 03"




