2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J71525 ==

1. Entty Name

MDH, INC.
Principat Place of Businass ' Mailing Address -
% DAVID SEARS % DAVID SEARS

23309 HABORVIEW RD,
CHARLOTTE HARBOR FL 33980

23309 HABORVIEW RD.
CHARLOTTE HARBOR FL 33980

o FILED
Feb 02, 2004 08:00 AM
Secretary of State

AN

|

I

A

2. Pancipal Place of Business 3. Mailing Address
Suite, Apt #, etc, Suite, Apt #, etc, MOORE CR2EQ34 (1 -”03)
City & State City & State 4. FE! Number - AbpllecTF‘or'
e 29-2809518 Not Applicable
Zp Country Zp Country 5. Cenrtificate of Status Desired O $8'75, qudiﬁonal
_ ) Fee Requtred_ L
§._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Narne
SEARS, DAVID =
23309 HABORVIEW RD. Street Address (P.0. Box Number 15 Not Acceptable)
CHARLOTTE HARBOR FL 33950 .
/ City FL | ZipCode
B. The above nameg entity sy taterment for the purpose of chang :ng i]s registered office or registered aganl, 5r bc;trhr.vin the Siate of ?ic;ld . am familiar wath, and accept
the cbligations
SIGNATURE o e e { O'{
Signaturs, typed or pmtia name ¢f registerad agant and title 1 applcable (NOTE. Regislered Agenl signaturg required when rainstaung) ¥ ﬁATE
FILE NOW!I! FEE IS $150.00 .
o WM, 9. Elect n Finaneiny
| AferMay 1,2000 Faovill e $eg00 e o $5.00 Meree
Make Check Payable {o Florida Department of State - ’

T ARDITIONS ] CHANGES 76 OFFIGERS AND DIFECTORE IN 1T

10, OFFICERS AND DIRECTORS 11.
TITLE DP [ oelete TEE ] Change 3 Addition
NAME SEARS, DAVID NAME

STREET ADDRESS | 23309 HARBORVIEW RD. STRELT ADDRESS

arvstze  |CHARLOTTE HARBOR FL o _ oifv-5T.29 O0R0002TR4S

T DV 7 Delgte TILE WO RIS U  ahbed T addition
NAME SEARS, MICHELLE NAME

STREET ADDRESS |P.O. BOX 3219 STREET ADDRESS

CITY-ST-2IP PLACIDA FL 33846 Cuy-§5-2IP

TITLE 3 Delete THLE 3 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

TINE O Delete THLE [ Change 3 Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

oY -ST-2IP CAY-ST- 21 ]
TILE 3 Deiete TIME i Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-§T-2F

THLE 3 elete TLE, [ change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-ZP

12. | hereby certify that the information supplied wjth this filing does not qualify for the exemption stated in Section 119.0723)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgpor] is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director

of the corporation or the recely®ror trust

changed, or on an attacnmei an adfresk, wilhual! other like empowered.

e

SIGNATURE: "

empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 if

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTGR

ztos  Gar 85 23

Daytime Phane ¥




