2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 26, 2005 8:00 am

DOCUMENT # N01000000287

1. Entity Name
MB AVIATION, INC.

Secretary of State

01-26-2005 90015 028 ****61.25

MOSES, DENNIS S
35050 DOLPHIN LAKE DR
ZEPHYRHILLS FL 33541

Principal Place of Busingss Mailing Address
, 35050 DOLPHIN LAKE DR 35050 DOLPHIN LAKE DR q U U U { U U f}
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33541
r ’-
2. Principal Place of Business * 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. -1st MOORE CR2E037 {10/04)
City & State City & State 4. FEI Number Applied For
59-3624851 Not Applicabte
Zip Country Ze Country 5. Cerlificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- .- . - Name - - ’ :

Street Address (P.O. Box Number is Not Acceptable)}

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State nf Florida. | am familiar with, and accept

Signatute, typed o printed name o registarad agent and title Il apphcable [NOTE Regsleied Agent signalurte requited whan ranstating} DATE

9. Election Campai

gn Financing

Trust Fund Contribution.

$5.00 May Be
Added lo Fees

10. OFFICERS AND DIRECTCRS

ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10

11.
1ME PD 1 Detete TITLE 1 change [ Addition
NAME MQSES, DENNIS § NAME
STREET ADDRESS | 35050 DOLPHIN LAKE DR STREET ADDRESS
CINY-ST- 219 ZEPHYRHILLS FL 3?541 CITY-ST-7IP
TILE STD 5% O Detets TILE Change [ Addition
NAVE BURNETTE, ROBER C NAME
stage T apoRess | 5330 BERNADETTE DR s [SS2 2 Gall Pl Sude #2
orv-siap | ZEPHYRHILLS FL 33541 Giv-st-zp 2w/m/k/ s, FZ» ij 72
TI5LE . ) o0 Detgle _ TLE [ change . [] Addition_| _
NAME NAME
STALET ADDRESS STRECT ADDRESS
CITY-$5- 27 g civ-sr-zp
TITLE O pelete TITLE [J Change (] Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
Ciry-SI-2IP CITY-51-2IP
ILE : O pelets TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 128 CITY-ST-2IP
TILE 3 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |,
CITy-ST- 2P CITY-S1-2P

indicated on this report or supplerme
of the corporation or the receiver 4

mpowered,

12. | hereby certify that the information sypplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
. e and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
¢ red 1o axecuts this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 111t

X Be/muf WOJCJ //2</f’d‘°/7—7fféfﬂo

(_#CRETURE and TYPED OF PRINTED NAME OF SIGNING OFFICER OR D

IRECTOR

wma Phone ¥



