2004 FOR PROFIT CORPORATION

NNUAL REPORT (AR) FILED

DOCUMENT # J4o118 Feb 23, 2004 08:00 AM
1. Entily Name Secretary of State
MAHAN DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address
PO BOX 13708 FOEBOX 13708
TALLAHASSEE FL 32317 TALL AHASSEE FL 32317
2. Prnncipal Place of Business 3. wiading Address [Mﬂlmm‘} ”m “II’ ‘l mglm mmmmgw
Buite, Ap!“.?{;tg Suie, ApL &, BiC, MOORE CR2E034 {1103
Ciry & State Cdy & State 4. FTi Number . | japptied For
- 58-2751968 | Tvot Appicatie
ap Country Ze Country 5. Certificate of Status Desired [ ?f;;fw’?f;"m“‘*
6. Name srd Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent o
MName . '
gg?g%%ggé%%%ibm Street Address {P.0. Box Number is Not Acceptabia) T i
TALLAHASSEE FL 32303
City - FL i Tip Code

8. The above named entity submils this slatement for the purpose of changing 1% registered athice of regstated agerd, of both, in the State of Fonda. fam {femibgr m&mﬁpt
he obligatons of registered agent.

SHENATURE
Swnetuee Wyped o3 prnted neme of reasterad agort and iie 4 spploabie {NOIE Fomstanes Agenl RGRENKE Maured when rinstatag) DRTE _
1t
FILE NOW!!! FEE 1§ $150.00 9. Elsction Campaign Financing $5.00 MayBs
After May 1, 2004 Fee will he $350.00 Trusl Fund Contrbution, [ Added to Fees
Make Check Payable to Florida Depariment of State
10, QFFICERS AND DIRECTOARS [5A ADDITIONSICHANGES 1O OFFICERS AND DIRECTORS IN 11
ik PO £ Delste fHLE [ change [T Addition
HAME MITCHELL, CHARLES 5. it feAME R .
SIALET ADGRISS | 3121 HARTSFIELD ROAD RIPEET ADDRESS T ,?*EULF}GU!:EE 3_- 2148 - o
o520 | TALLAHASSEE FL 32303 o527 {2/23/08-80063-015 150,400
me VD £ onlte L [cnange 3 Addition
HAME DOZIER, LAURIE L HAME
STRELT ADBRESS | 21071 £ RANDOLPH CIR STREET AGDRESS
CHY-§1-5 TALLAHASSEE FL 3212 o CITY-81- 2 B .
THLE STD ; (] oetetz ety O tmrge 3 Acdition
HABE SCHUEREN, VINCENT L. HAME
SHECT APORSS | 909 LASSWADE DR SIREET ADDALSS
STY-STEP | TALLAHASSEE FL 32312 GirY-57- 2 o B
e [ pejote s {Change [ Addition
HAME HEME
STREET ADORESS STREET ADDRESS
oiTY-SE-2p Cily-§3- 2P
THE O Detoe HiLE Jchange [ Additfon
Fad, HAME
STRELT ABDALSS SIRKET ADDRESS ' -
arre-sT-ap Y- 57-2IP
THE [ poete ik DOtmmge [ Addiion
HAME HAME
SIREET ADDRESS STREEY ABORESS
CHY-ST-TIP CiTt-51- 7P

12 { hereby cestify that the information suppltied with Hus fifing does not qualify for the exermption stated in Section 11 S.QIESJ(;'}. Florida Stantes. t funther cantify thal the Information
imchoated on this report of supplemental repord is true and accurate and that ray signalure shall have tha same legal silect as f made under path, that | am an officer or directer
of the cwrporasian of The receiver or trustee empowered 10 execule this report &s required By Chapter €07, Florida Statutas: and that my name appears in Block 10 er Block 11¥f
changed, o7 on an ailachment with an address, with all other ke empowered. I

SIGNATURE:




