2004 FOR PROFIT CORPORATION ~ FILED

ANNUAL REPORT (AR) Mar 26, 2004 8:00 am
DOCUMENT # F02000006262 & Secretary of State

1. EntityyName
MHM SOLUTIONS, INC. 03-26-2004 90013 050 ***150.00

Principal Place of Business Maiiing Address
8605 WESTWOOD CENTER DRIVE STE. 400 8605 WESTWQOD CENTER DRIVE STE. 400 vIvekIdJd]
VIENNA VA 22182 VIENNA VA 22182
543 S o R0 1593 Sthumie Hi
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1[03)
Suitg &P Swre LD
CHy & State City & State 4. FE! Number Applied For
VienyA VA VierNA VA §0-0002002 ot Applcable
Zip Country Zip Country " , $8.75 additional
224 bQ-' u S . PZALYS uS-A 5. Certificate of Status Desired [} Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

$2B§SORE$)|%TII\IOENISSL\I(ASNTS%OAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE
Signatura, typed or pnimed name of registered agont ano tue ¥ apphcable, (NOTE. Reg:siared Agent signature regured when reinstating) . DATE
FILE NOW'" FEE 15 $150 00 ) N )
frer May 1:2004. Fee will bo $850.00 - - 7 = T et s om0y 35,00 May B
. Make Check Payabie to Florida Depar(menl o‘t Slate

10. : GFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE C [T Delete TITLE B Change [ Addition

NAME PINKERT, MICHAEL NAME

STREET ADDAESS | 8605 WESTWOOD CENTER DRIVE STE. 400 smraooness | 1SAS DPane Phe lag  Sume Lo

orv-stzp |VIENNA VA 22182 or-s-22 | Vyerws, VN 2%

TiTLE oP [ Delele TITLE ’ £ change  [J Acdition

NAME WHEELER, STEVEN NAME

STREET ADIRESS | 8605 WESTWOOD CENTER DRIVE STE. 400 sweenooness | V573 SMwne Hiu '10#0 Sure bio

omy-st-e | VIENNA VA 22182 CITY- ST-2IP Viervea \/A 22,01 P

THE DS - @ WiE e — L - o Addit
ﬁ-&alme LR ‘J\ oude &4 Cange A ition

NAME CHUNN, PATRICK NAME

STREETADDRESS | 5605 WESTWOOD CENTER DRIVE STE. 400 sesaoniess | ASA3 SPAwe Wi QDPO Sum‘. o

CY-STIP | VIENNA VA 22182 av-size | ViawNA, VAL 22452

THLE D [ pelete TIE I Charge [ Addition

NAME FERRETTI, WILLIAM NAME

STREET ADDRESS | BBOS WESTWOOD CENTER DRIVE., STE. 400 seersooress | V573 Sl Vic Lopd, Sunee (60

orv-stze |VIENNA VA 22182 s | Viewwia, VAN 2241

TIE [ 1 Dalete TITLE B Change [ Addition |

MAME SANDLER, MICHAEL NAME

swEsT aopRess | 8605 WESTWOOD CENTER DRIVE., STE. 400 smeeronress | 1545 SPANG Vi Land, Sare LD

ov-sr-zp | VIENNA VA 22182 Oy -5T-2P ViewwNa, VA 2LBL

TME D O eiete TTLE K crange [ Addition

NAME SHIPPON, JACOB NAME

STREET ADDAESS | 8605 WESTWOOD CENTER DRIVE., STE. 400 e ooness | V800D SPRmG P Q(:N)‘ Sune o

crv-ar.zp VIENNA VA 22182 oo CITY-ST-2P View N, W;\ Z272.%1

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | 2m an officer or director
of the corporation or the receiver of trustee empoewered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at}; dress, with all other like empowered.

SIGNATURE! A5 Lesue M Youre, Seepermily 703144~ 4D

m@ ING OFFICER OR DIRECTOR Dale Daylime Phone #

SIGNATURE AND TYPED OR PRINT)




