FILED
2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

w

ANNUAL REPORT 7 Secretary of State
DOCUMENT # P00000010819 4 01-26-2004 90058 025 ***150.00

1. Entity Name

MAHALQO INVESTMENTS, INC.

Principai Place of Business Mailing Address
607 HIGHWAY 98 EAST 607 HIGHWAY 98 EAST
DESTIN, FL 32541 DESTIN, FL 32541

S e | O

Y475 Lepowoa®y DRivg 4TS  LegeanoR24 DEAYe.
Suite, Apt. #, etc.

Suite, Apt. #, etc.

01222004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
T 710 Flotioh DesTIN_ Frors QA 59-3625149 Not Applicable
:Zgipz/ i (:jl;mg’ ) . _.Z‘-)ipzsq . (3?1;:, 5. Certificate of Status Desired ~ [J geseg?q l‘:;f:éﬁi’"a'_‘
8. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Registered Agent
Name
RS IO W s P P e
607 HIGHWAY 98 EAST o Clo  Mkvikeest ¢ Phwent T4
DESTIN, FL 32541 , UY TS LEGENCARM  (ORINE
Y peeTInN FL | **$%%y

- the obligations of registered agent.

srem)@ ATACE %\ Joprd  ua. RAwWKINS \‘/zz/or—}

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

Signature, mfd o printed name O ﬁ!ﬁsred agent and titie il applicable. {NOTE: Heglsterad Agent signature required when reinstating) . DATE
T —~__ -
k o FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

me PSTD O Dbelete TLE 3 Change [ Addition
NAME HAWKINS, JOHN W NAME

STAEET ADDRESS | 57 COUNTRY CLUB DRIVE STREET ADDRESS

CITY-ST-21P DESTIN, FL 32541 CITY-ST-21P

TILE [ pelete LE O Change [ Aodition
NAME NAME

STREET ADDRESS : STREET ADDHESS

CITY-$T-2IP CITY-ST-ZIP

M — = o e O peiets - - mE— . ' . [ change= - [ Adgition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S§7-2IP

Tme ] Delete TMLE [ change [T Andition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ) CITY-ST-2IP

TITLE [ petete TITLE O change [ Addition
NAME NAME

STREET ADCRESS | ’ STAEET ADDRESS

CITY-ST-ZP- - CITY-ST-2IP

e [ Detete e ' O change [ Addition
NAME = - - - o NAME e e
STAEET ADDRESS | .70 STREET ADDRESS A
GITY-ST-2IP CITY-5T- 7P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, er on an attachment with an address, with all{ther like empowered. '

Journ w. RAwEE

LTS PRESIRNT -b/mzz/osf (B5p) 2373662

E OF SIGNING OFFICER OR JIRECTOR Daytima Phone #




