FILED

2005 FOR PROFIT CORPORATION Feb 21, 2005 08:00 AM

ANNUAL REPORT _

DOCUMENT # P98000083928 Secretary of State
1. Entity Name
MARYHAM, INC.
Principal Place of Busines;: B ] Mailing Addrass
3101 66TH STREET NORTH o ' 3101 66TH STREET NORTH
SAINT PETERSBURG, FL 33710 “ SAINT PETERSBURG, FL 33770
02102005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE o FE Moo Fpied Fa
£9-3533712 Not Applicable
_ o - §. Certificate of Status Desired (] ?g';g$$§i°“a’
6. Na_rné_?nd qu;'gs: of Current Reglistered Agent — L ————

AKHNOUKH, AMANY ADLY DO NOT WR!TE

3101 66TH STREET NORTH

SAINT PETERSBURG, FL 33710 IN THIS SPACE

x P

8. The above named entity submiis this statemenl for :he purposs of changing |ts registered orz”ca ar registered agent, cr both, in the State of Florida. | am familiar wnh and accep:
the obligations of registerad agent.

SIGNATURE s -
i instali DATE

Signatun, yood o pnnl,ad nama ur regrs!ered agent and htlel! asplicanle (NOTE, Registerea Agant signature reguired whan reinstaling)

FILE NOWI!! FEE 15 $150.00 9. Elaction Campaign Financing $5_00 May e
Atter May 1, 2005 Fee will he $550.00 Trust Fund Contribution, | Added to Fees

0. — CFFICERS AND DIREGTORS ]

TITEE P

NAME AKHNOUKH, AMANY ADLY
STREET ADDRESS | 2986 SHANNON CIRCLE
CITY-ST-2P PALM HARBOR, FL 34684 i o e e e e

NAME AKHNOUKH, AKHNOUKH A i
STMEET ADORESS | 2986 SHANNON CIRCLE ) AR} AR-E00 2001
crv.sT-2r | PALM HARBOR, FL 34684 = _ ] ) -

TIMLE VPT
LN rﬁ«"m el
a1 s i

ety
1T
faon)
N

TITLE
NAME

STREET ADDRESS DO NOT WRITE — —

CITy-S1-2IP

T ' IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2IP T,

TinE

NAME

STREET ADDRESS
CiTY-57-2IF

TIILE

NAME

STREET ADDRESS
Crry-ST-21P

12, 1 hereby coarti lf:xshat tha Jnformatlon supplied with this hh g doas nat qualify far the exemption stated in Section 119, 07{3)(0 Florida Statutes. | further certify that tha information
ingicated on repart or supplemental repart is frue and accurate and thak my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my narne appears in Block 10 or Black 1114
changed, cr on an attachment with an address, with all other like ernpowered.

SIGNATURE: AM ﬁMM 2o

IGNATUREAND TYPED OR Pﬂlﬂren NAME OF SIGNING DFFICER Ot DIRECTOR Dals Taylme Phore #




