2005 FOR PROFIT CORPORATION

___ANNUAL REPORT (AR) ) FILED
DOCUMENT # F41837 L I TS Mar 28, 2005 08:00 AM

1. Entty Name Secretary of State
M.H.P. INVESTMENTS, INC.

Plincipal Place of Business ~ ] Mailing Address S ’ -
C/0 RICHARD W, MIKALIK C/0 RICHARD 'W. MIKALIK

aREe R T

2. Principal Place of Business_ i 3. Mailing Address
Suite, Apt #, otc T ' Suite, Apt #, ete. | 1st MOORE " CR2E034 {10/04)
City & Siate — T Ciy&suk ~ 3. FEI Number ' Apphed For
59-2120522 Not Applicable
Zie Country dip Country 5. Certificate of Status Desired a gese'ggq Lﬁ?:(;tiona!

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

w&%lﬁgwlgggﬁg}_‘) w Street Address (P.O. Box Number is Not Acceptabla)

MIMS FL 32754 -

City FL Zip Code

8. The above named entity submits this statament for the purpose of chahging its registéred office or registered agenrt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. T .

SIGNATURE — =

Sigratuse. typod of prntad name of ra;is!ur_sdaganlanq l;i-'e -if apobsable - " '{!TDTE‘ Regisared Agant signatura required whan einstaling) ) DATE
NOW!H! FEE IS $1. ’ )
FILE NOW! FEE 1S $150.00 : 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $5650.00 Trust Fund Centribution. [ Added fo Fees

Make Check Payable to Florida Department of State
10, o OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TIE op 7 Delete WL ) _‘ [ change 7 Addition
NAF MIKALIK, RICHARD W HaE O UoD0ZTIA08
STREET ADDRESS | 42 PINEWOOD PL _ STHEE ADDRESS 03728/ 05-R00E1-012 150,00
CIy-S1-2Ip MIMS FL . CITY-ST.2F
e VD o - T Delete N B ' [ Change (] Addition
HAME LEFTAKES, THOMAS NAME ’
STREFT ADDRESS 6105 N LEADER AVE STREET ARGRESS
ary-st.z¢ - |CHICAGO IL ) Y51 2P
i ST B T 17 Dulste e ' [ Change  [J Addilion
NAME ANDERSON, MARY E NAKE
STRFET ADDRESS 110708 DALTON AVENUE TIAHT ADDRESS
CHY-ST-2IP TAMPA FL 33615 - § corvestgE
e - T Oovse i ) ] Change  [7] Addition
NAME MO
STREET ADDRESS STREET AODRTSS
CITY-ST- 2P ' CiTY-57- 4P
flice T S 'D D\-gfefe- It ) [ Change [ Addition
NAME NAML
STRFET ADDRESS STRELT ADDAECS
Ciy-57-21P CITY-&T- 2P
Tt T Hreee K uns I Change [ Addition
NAME NAME
SUREET ADDRLSS SIREET ADRESS
CrY-S1.21P Iy ST 7P

12. ) hereby certify that the informalion supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes, | {urther cerfify that the information
indicated en this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowerad to execute this report as required by Chapter 607, Fiorida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other ke ernpowerad.

SIGNATURE: kel A, | 3/ 7'03/05/

SIGNATURE AND TYRED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phore #




