2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000082614

1. Entity Name
MH SQUTH, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90314 035 ***150.00

Principal Place of Business _Maiiing Address

TURNER, JAMES L
200 SOUTH ORANGE AVENUE
SARASOTA FL 34236

1400 90TH AVENUE 1400 SOTH AVENUE yguzv -
VERO BEACH FL 32961 VERO BEACH FL 32961
us us .
Suite, Apt. #, etc. Suite, Apt. #, etc. MbOFiE 7 CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0547289 Not Applicable
Zip Country ap Country 5. Cortficaie of Stats Desired [ 9813 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —T e TS g B e e - Name - -. Cae Ceea - L

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity subrmits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

Signature. yped or printed name ol registered agoni anc title i applicable.

[NOTE: Regrstared Agenl signaturs requwred when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS I 1. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
TITLE PST 3 Detete TITLE [ change [ Addition
NapE SANDERSON, FREDA L NAME
STREET ADDRESS | 1400 80TH AVENUE STREET ADDRESS
CITY-S7-2IP VERO BEACH FL 32961 CITY-ST-21P

RB- 1 Delete TILE {1 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS +
CITY-ST-2IP CITY-5T- 2P )
TME ] petete THLE [ Change [ Addition
RAME ~ - 74T - o-- 0w i T - ————— -I-HAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CITy-ST-2IP
TMLE 1 Delete TITE [J) Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADCRESS -
CITY-§T-2p CITY-5T-2iP

——

Tme 7 Delete TITLE (G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP '
THLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

- CITY-5T-2P CITY-5T-2IP "

changed, or on an attachment wj

SIGNATURE: — S

an addjﬂh all other like empowered.

12. Fhereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3)(}), Florida Statutes. | further certify that the information
4 indicated on this report or supplemenial report is true and accurale and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

F 2D S, AuDersor)

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Date

“ojoy

Daytime Phonz #

772582 0%pp

~



