2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Apr 27,2004 8:00 am

DOCUMENT # H31696 ecretary of State
1. Entity Name
04-27-2004 90070 039 ***150.00

MHP 27, INC.
Principal Place of Business Mailing Address
1720 NW 38TH AVENUE . 1720 NW 38TH AVENUE
QCALA FL 34482 OCALA FL 34482
us us ;

Suite, Apt. #, etc. Suite, Apt. #, ete. MOORE CR2E034 (1 1‘,03

City & State City & Siate 4. FEI Nurnber Applied For
- 59-2471848 Not Applicable

Zip Country e 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

= . Name

SUNTHARAM, K.S. _
3512 SW 82ND STREET Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE FL 32608

City FL Zip Code

-8. The above named entity submits this stalement for the purpose-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.

.

SIGNATURE

" Signature. lyped ar pantea name of registered agent ang title if appiicable. [NOTE: Registered Agent signature required when reinstanng) BATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0  addedto Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PD 1 Detete TIILE [J Change [ Addition

NAME SUNTHARAM, K.S. NAME .

STREET ADDRESS 13512 SW 82ND STREET STREET ADDHESS

CTAST-ZP | GAINESVILLE FL oTY-ST- 2P

TiLE [ celete TILE [C]Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP. CIFY-5T-21P

g [ pelete TITEE [ Change [ Addition
NAME R S I iattsnn T s s e o R M e T — .= - - N — . - e M
STREET ADDRESS STREET ADDRESS

cITy-5T-2IP CITY-S1-2IP

TITLE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CifY-ST-2P CITY-57-2iP

e (1 Delete TITLE ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eIry-ST-2IP - § ov-st-zp )

‘TINE 3 velete TITLE : B O change £ Addition
NAME. NAME . ' '
STREET ADDRESS . _ STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. ! hereby certify that the information suppliegd with {hi
indicated on this report or supplemental
of the corporaticn or the receiver or ir)
changed, or on an attachment with

SIGNATURE:

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
péute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

| Yanly Bz S0)

SIGNATURW'VFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 bae 7 Daytime Fhone u )




