2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 05, 2004 8:00 am

DOCUMENT # F41837

1. Enmy' Name

M.H.P. INVESTMENTS, INC.

Principal Place of Business
C/0 RICHARD W. MIKALIK

Mailing Address
C/0O RICHARD W. MIKALIK

ecretary of State

04-05-2004 90071 037 ***150.00

"MIKALIK, RICHARD W
42 PINEWOOD PL
MIMS FL 32754

42 PINEWOOD PL 42 PINEWOOQD PL s
MIMS FL 32754 MIMS FL 32754 : |

Suite, Apt. #, ete. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEl Number Applied For

59-2120522 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

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

Zip Code

City FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Flonda. | am familiar with, and accept

Signature. typed or primed name of regrstered agent and utie if applicable.

(NOTE: Registered Agenl signaturs regured when renstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMES, DP 2 petete TILE [ change [ Addlion

NAME -,‘ MIKALIK, RICHARD W MAME

STREET ADDRESS § 42 PINEWQOD PL STREET AODRESS

CITY-ST-2IP MIMS FL CITY-ST-21P

TITLE VD O pelete THLE [ change [T Addition

NAME LEFTAKES, THOMAS NAME

STREET ADDRESS [6105 N LEADER AVE STREET ADDRESS

CITY-81- 219 CHICAGO IL CITY-ST-2IP

ITLE ST O petete TITLE ‘ [ Change ] Addition
o[-MAME.— -- | ANDERSON, MARY-E - avom s e FENAME L ] L L ey e s = s : -

STREET ADDRESS | 10708 DALTON AVENUE STREET ADDRESS

CITY-57-7I1P TAMPA FL 33615 CITY-ST-2iP

TITLE O Deiete T "l Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-7iF

TILE [ oelete TITLE [Ochange [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TIILE [3 oelete Tme [Cchange [ Addition

NAME NAME

STREET ADBRESS STREET ABDRESS

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

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: .

/s

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
incicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

32 267-0973

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LY

Daytime Phone #




