~—2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29, 2004 08:00 AM

DOCUMENT # FO0000001545 Secretary of State
1. Entity Name

MIHADA, INC.

Principal Place of Business Mailing Address

P.0. BOX 2649 P.0. BOX 2649

AUBURN, AL 36831-264% AUBURN, AL 36831-2649

A SR

04232004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PETIEe Ao

63-0995948 Not Applicable

' $8.75 Additional

5. Cettificate of Staqus Deslred Fee Required

6. Name and Address of Current He_g_irsrt_gl:e_g Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reg¥steredr 6ffriceior'r;glstiere'd aae;w?c;ribath,iir; E; S}ét;of FI;mdé. ' | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and [itfs I applicable {NOTE Registered Agent signature required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Finansing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME SHANNON, MICHAEL V

STREET ADDRESS | 753 E. GLENN AVE.

GITY-5T-7IP ALIBURN, Al 36830 .

e VST o T T I

NAME STROBEL, DAVID L DSR2 00 150, (8
STREET ADDRESS | 753 E. GLENN AVE.
CITY-5T-2IP AUBURN, AL 36830 __

TITLE v
NAME WEAVER, C. HADLEY JR.

STR DRESS | 753 E. GLENN AVE.
GITYE:E‘SI-TA-D;IP AUBURN, AL 36830 Do NOT WRITE

o IN THIS SPACE

NAME
STREET ADCRESS
CiTY-ST-2IP

TLE

NAME

STREET ADDRESS
CITy-87-2ip

TTLE

NAME

STAEET ADCAESS
CiTY.ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113,07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemerial report Is true and accurate and that (iy signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repogfas required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowe

. {6

SIGNATURE: A0 A Lloaay
Cate Daytime #hgne #

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNWK:ER OR DIRECTOR
L




