FILED

2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT

Secretary of State

(03-21-2005 90115 006 ***150.00

DOCUMENT # P02000005889

1, Entity Name

MHD TECHNOLOGIES, INC.

Principal Place of Business

1316 SAN MARCO BLVD.
IACKSONVILLE, FL 32207

Mailing Address

1316 SAN MARCO BLVD.
JACKSONVILLE, FL 32207

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

00023245

G

03172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
’ 04-3592621 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
BEARD, GUY S
1316 SAN MARCO BLVD, Street Address {P.Cr. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL | Zip Code

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

the obligations of registered agent.

DATE : -

SIGNATURE
S [NOTE: Registerad Agent signatura requiced when rainslaling)

-, Signatuee, typed o printed name of registered agent and litle if applicanie.

. FiLE NOWI FEE IS $150.00 9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE }? / D SR ehange [ Adgition
NAME BEARD, GUY S NAME
STREET ADDRESS | 1316 SAN MARCO BLVD. STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32207 CITY-ST-2P
TITLE O velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-§T-2P
TITLE 1 pelete TMLE [JChange 3 Addition
BAME - - HAME = :
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP GITY-ST-2IF
THLE O3 Delete TIILE 1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-§1-21F
TME 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-st-zp CY-81-2P o -
e . 1 Dalete TILE [ Chenge [ Addition
NawE ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST=TP CITY-ST-2IP

12. | hereby certify that the information supplied with th

is ﬂling doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa’ report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empaower
changed, ar on an attachment with an addr ther like empowered.

SIGNATURE:

Guy (arngd)

p exacute this report as required by Chapter 607, Fiorida Statutes; &nd that my name appears in Block 10 or Block 11 if

307 fowrS” (F98) TR~

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFIGER OR DIRECT‘JH

Date

Dayiime Pnong #




