FILED

Jan 20, 2004 8:00 am

2004 FOR PROFIT SORATION
ANNUAL R p%RT Secretary of State

01-20-2004 90043 030 ***150.00

DOCUMENT-# F03000005420 s

1. Entity Name - -

HY .‘r_. B R

MORVEN HOLDINGS LIMITED ING.

‘,‘n"..' i

i

Cot ot e O

biliesl

Principal Place of Business Mallmg Address ) '-

GREENACRES, GLDMILLS, FOCHABERS . GREENACRES, OLDMILLS, FOCHABERS 1 - ' S
MORAYSHIRE V32 7HH MORAYSHIRE V32 7HH
SCOTLAND, UK., SCOTLAND, UK.,

T

T
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TSR e e, e et cw

R T et e 2 i e —- e
T T R SRR TR ey s e e

T el Wt teeo

01062004 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Aomied For

98-0172042 Not Apgplicable
L ' $8.75 additional
5. Certificate of Status Desired O Fee Required

-6. Name and Address of Cusrent Registered Agent

HAWKINS, BERT

ST CULFEHORE-BLVENORTH 0y GEIRGE Town Bld DO NOT WRITE
NARLESFL w0 ZY/I IN THIS SPACE

oy

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, opkoth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. M
P
s;GNATUREM_MLWS ,./ 2-0 7
ignatere, typed or printed name of registered agent and tite if applicable.

{NOTE: Registered Agent signanse required when mns'atng) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
__After May 1, 2004 Fee will be $550.00 Ttusl Fund Contriloution. 0 Added to Fees X . .
10. OFFICERS AND DIRECTORS - |
TILE PCD
NAME ARIF, WILLIAM
STREETADDRESS | GREENACRES,OLDMILLS, FOCHABERS R
CIy-§T-2P MORAYSHIRE IV327HH, SCOTLAND, \\
e vD oy e
RAME ARIF, SCOTT oo e

STREETADDRESS | 15 LOSSIE WYND, ELGIN
CIiy-sT-2p MORAYSHIRE,IV301PU, SCOTLAND,

SD
:AT;EE ARIF, LINDA
STREETADDAESS | GREENACRES,OLDMILLS, FOCHABERS
GITY-ST-2P MORAYSHIRE IV327HH, SCOT.LAND, . Do N OT WR ITE

::l-di gUSSELL,JOHN |N THIS SPACE A

STREETADDRESS | 15 LOSSIE WYND, ELGIN
CITY-ST-7P MORAYSHIRE,IV301P7 SCOTLAND,

TILE
NAME

STREET ADDRESS
CTTY = ST ZIP s | o i T o e T e e, e ~

i et = -
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TME

NAME

STREET ADDRESS
CITY-ST-4P

12 | hereby certify that the information supplieg wilh this filing does not qualify for the exernption stated in Section 119. 0?#3){|) Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true an curpd and that 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 trugt ered- tef this report as requued by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with angddie: ith all wered o,
LUy L3RI

Date Dayfime Phone ¥

OFFICER OR DIHEG‘I'OH o 4

SIGNATURE: L . 1

'_ 5 J‘}*ne:ur’f.'ﬁ




