2004 FOR PROFIT CORPORATION

ANNUAL REPORT (An)

1. Entity Name

DOCUMENT # F02000001365

MLH CORPdRATION

Principal Place of Business

4150 STONEY POINT RD
MELBOURNE FL 32840-1474

Mailing Address

4150 STONEY POINT-RD *
MELBOURNE FL 32940-1474

BT B O ’

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 21, 2004 8:00 am

ecretary of State

04-21-2004 90095 Q32 ***]158.75

#

IR

l

N

MOOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
35-6656506 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired E/$8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

s " ——

LATZ, DAVID MURRAY
4150 STONEY POINT RD
MELBOURNE FL 32940-1474

-1 Name

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

City

FL

Zip Code

SIGNATURE

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

Signature. typed of prnted name of registered agenl and fitie if apphcable.

{NOTE: Registered Agent signaturs required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added fo Fees

Payable to’ Florlda Department of State 3

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Delete THLE [l change  [7] Addition

RAME LATZ, DAVID MURRAY NAME

STREET ADDRESS {4150 STONEY POINT RD STREET ADDRESS

CITY-ST-2IP MELBOURNE FL 32940-1474 CITY-ST-2P

TWILE Vs [ Delete TITLE [ Change  [] Addition
NAME LATZ, BARBARA ANN NAME

STREET ADDRESS (4150 STONEY POINT RD STREET ADDRESS

CITY-5T-21P MELBOURNE FL 32940-1474 CITY-ST-2IP

TALE [ Delets TITLE [ Change [ Addition
CRAME "o o - P R - - —NAME —- e g . e e TR R U S
STREET AOBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIP

TITLE [ Deiete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oTy-sT-zip - |k

TILE [ petete ITLE [ Crange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TITLE 1 belete TTLE {7 Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2ZP

of the corporauon or the receiver o rrust empowered ta execute this ,'

3 re

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental regort is true and accurate and thal my signature shali have the same legal effect as if made under cath; that | am an officer or director
port as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4—/:&/& (3?—\\?51 - |looF

Date Dayhme Phone #




