2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J71526

1. Entity Name

MDH, INC.

7

Mailing Address

% DAVID SEARS
23309 HABORVIEW RD.

Principal Place of Business

% DAVID SEARS
23309 HABORVIEW RD.
CHARLOTTE HARBOR FL 33980

CHARLOTTE HARBOR FL 33880

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED
Feb 17,2005 8:00 am
Secretary of State

02-17-2005 90031 017 ***150.00
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1

SEARS, DAVID
23309 HABORVIEW RD.
CHARLOTTE HARBOR FL 33950

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2809518 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— - Name

Street Addrese (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signatuie, typad of printed name of Jegisterad agant and title | appkcable.

(NOTE Registered Agent signature required when reinstating)

DATE

9. Eisction Campaign Financing  $5.00 May Be
Trust Fund Centribution,. [ Added to Fees

10. OFFICERS AND D|RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP T Delete TILE [3 Change  [] Addition
NAME SEARS, DAVID NAME
STREET ADDRESS (23309 HARBORVIEW RD. STREEF ADGRESS
CITY-ST-2IP CHARLOTTE HARBCR FL CITY-ST-21P
TITLE 1DV X{mﬂe TTLE [] Change ] Addition
NAME SEARS, MICHELLE NAME
SIREET ADDRESS | P.Q). BOX 3219 STREET ADDRESS
CITY-5T-2IP PLACIDA FL 33946 CITY-ST-7IP
TITLE O pelete TITLE [ change [ Addition
NAME - - e NAME - —_— e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TTLE O Delete TITLE [J change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE 21 Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-$T-2P
TILE ] desete TITLE [ Change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 79

12. | hereby certify that the information suppli
indicated on this report or supplemen
of the corporation or the rece)
changed, or on an atiachm:

SIGNATURE:

t with afi adglress, with all other like empowered.

Dnup

yd with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
| rgport 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
or tristep empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

F, S s

SIGNETURE AND T

EED OR PRINTED NAME OF SIGNING DFHCEH ORf DIRECTOR

2/14 oS M €29 373/

Daytare Phone #



