2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | | FILED

Mar 12, 2004 08:00 AM
DOCUMENT # H06500 £S
3. Enity Name Secretary of State
MAWN-KI, INC.
Principal Ptace of Business ) - Mailing Address o
8528 N. LYNN AVENUE 8528 N. LYNN AVENUE
TAMPA FL 33604 TAMPA FL 33604
2. Principal Place of Business 3. Mailing Address H"‘l I| ”m I““ Ilm Il " " N” M Illllllum “ m’
Suite, Apt #, etc Suwite, Apt #, elc MOORE CR2E034 1 -“03}
City & State City& Stale o - 4. FEI Numiper Applied For
59-2411085 Not Applicable
Zip Country Zip Couniry N ) $8.75 Additionat )
5. Certificate of Siatus Desired (| Fee Recuired
6. Name and Address of Gurrent Hegistered Agent 7. Name and Address of New Registered Agent

Narme

BRADY, MICHAEL P.

801 BUNKER V[EW DR‘VE Street Addrass (P.O. Box Numb'er'ié Not Acceptable)
APOLLO BEACH FL 33572

City FL 20 Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered aert, or both, in 1Az State of Florida. | am famifiar with, and accept.
the obligations of registered agent.

SIGNATURE - — - e —_—— — -
Sgnature typed o prinied name of registered agonT and title ¥ apphcabla (NOTE Regsterad Agent signaturs required when renstating) DATE =
FILE NOWH! FEE iS'$150.00 .
A = : . . ) F
After May 1, 2004 Fee will be $550.00 T et rone oo™y 3200 May e
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T3 OFFICERS AND DIRECTORS [N 11
mE P O petete § e TlcChange [ Addition
NAME BRADY, MICHAEL P. NAME TN R
A F0E
STREET ADDAESS | 8528 N LYNN AVENUE STREFT ADDRESS 1371 b ;"B r’}*Eﬁi}"j ji?%-:[i'j':l 1500, 00
em-stzP | TAMPA FL CITY-ST-2P T o e R
me s S T3 Delete T Ol Change [ Addition
NAME CROCKER, KIMBERLY D. NAME
STREET 4DDRESS 1801 BUNKER VIEW DRIVE § srecer anoness
CITY - 5%-2P APCOLLO BEACH FL 33572 g cny-st-zp
me 0 Detese e © [ Change 3 Addiion
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7- 2P
TILE ) 7 Detete § e ’ [C] Change - [ Addilion
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y-St 2p
e ) 7 oelete e - I Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -5T- 2P § cov-st-ap
THLE [ Detete TTE Tl Change T3 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
QITY-5T-7IP Iy -ST-7P

12. | hereby certity that the information supplied with this filing does not qualify for the exermnption Stated in Section 118 0?(3){:) Florida Statutes. | further certify that the iriformation
indicated on this report ar 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 ¢r the receiver or frustee empawered to execute this report as requlrei by ﬁﬁg {27 Florida Statutes; and that my name appears in Block 10 or Black 11

changed, or on an attachment with an address, wi other owar
SIGNATUREBMJW@%A fd\m Hasl 2 BRADY 3/fa/o¢ G2)923-1503

SIGNATURE AND TYPED OR PRINTED NAJH OF SIGNING OFFICER QR DIRECTOR Daylme Fhong #




