« 2005 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

FILED
Mar 23, 2005 8:00 am

DOCUMENT # F04000005848

1. Entity Name
MHR, INC. OF ALABAMA

Secretary of State

(03-23-2005 90043 019 ***150.00

Principal Place of Business

13121 LILLIAN HIGHWAY
PENSACOLA FL 32506

Mailing Address

13121 LILLIAN HIGHWAY
PENSACOLA FL 32506

ABRAESR R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
63-1214471 Not Applicable
Zip Country Zip Country $3.75 Additional

5. Certificate of Status Desired O Fee Required

G Name and Address of Current Heglslered Agent

7. Name and Address ol‘ New Fleglstered Agent

MERCHANT, HELEN H ¢
13121 LILLIAN HIGHWAY
PENSACOLA FL 32506

Name =

—— e —_— = =

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpaose 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.

© e

SIGNATURE _

Sigrature, lyged o printed name of régwsteled agent and titte { applcable

{NOTE: Ragictered Agent signalura raquirad when rirstating)

DATE

3¢ $550.00

9. Election Campaign Financing
Trust Fund Contribution. [

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

o

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PC O Delete TLE [Ner 7 /)}, 1/ /g; Zc. ¥ change [ Addition
HAME PHILLIPS, MARY A HANE D Yor ADDse
STREET ADDRESS | 27722 TOTSCH LANE STREET ADDRESS ; 74 7 mé? nue / . A <
ciy-sT-ap | ELBERTA AL 36530 CITY-5T- 2P L] lan /4' /q 3L SY g
L VPVC [ Delete e " [ Change [ Addition
NAME MERCHANT, HELEN M NAME
STREET ADDRESS 10287 COUNTY ROAD 95 STREET ADDRESS
Cliv-5r-21p ELBERTA AL 36530 CITY-ST-71P
TILE STD [ pelete TilLE ™) Change ] Aadition
mave—- ~ —-[MESZARQS, ROBERT J il - —— HANE —— RIS e T —
STREET ADDRESS | 10611 COQUNTY RQAD 95 STREET ADDRESS
CHY-ST-ZIP ELBERTA AL 36530 CITY-5T-ZF
T [ Delete TLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7P
TILE 3 Delete TILE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Delete THLE {Ichange [ Addition
NAME IAME ™
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP

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 information
indicated on this repor or supplemental report is true and accurate 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 trustee empowerad 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears i/nglock 10 or Block 11 if

changed, or on an attachment with

SIGNATURE:

. with all other li

empowered,

SKINATURE ANE TYPED o&ﬁmrﬁn MAME OF smmyé /FHCER OR DIRECTOR

3isos  s455 5290

Date Daytime Phone #




