FILED

2¢55 FCR-PROFIT CORPORATION Apr 14, 2005 8:00 am

"ANNUAL REPORT

ecretary of State

04-14-2005 90102 033 ***158.75

DOCUMENT # P02000046719

1. Entity Name .
MCH NETWORKING, INC.

Principal Place of Business Mailing Address
10150 HIGHLAND MANOR DR. 5811 ERHARDT DR
SUITE 200 RIVERVIEW, FL 33569

TAMPA, FL 33610

i TR |
. .- 1513 A Botlo Pecch Blvd.]  HHRNHNIEY
Suite, Apl. #, eic. Suite, Apl. #, etc. 04122005 Chg-P CR2EG34 (10/03)
City & State ily & Sjate 4. FEl Numbe o
Aorlo” Booeh L 02-0504585 WMAPM
* ﬁg-,' Z Cﬁ'g"yﬂ . 5. Certificate of Status Desired D/SF:-TS Additional
1 Agerrt

6. Name and Address of Cumrent Registered Agent 7. Name and Addross of New Rogl
B Name

¥

COUGHLIN, MICHAEL P

5811 ERHARDT DR ' . Street Address (P.O. Box Number is Not Acceptable)

RIVERVIEW, FL 33569 ~ . -

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

[NEVIAVATTAN. ..

w.mum@mmuwwmimm, (NOTE: Rpstorec Ageri sigr rocquired when rei DATE
. — - FILE NOWH! FEE IS $150.00 - 8.-Elaction Campaign Fnancing = - - $5.00 May Ba™ T T
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TE D - 3 Delete TRE [ Crange [ Addition
NAME HANLON, MICHAEL R WAME
SEREET ADDRESS | 501 § MOODY ST, #1111 STREET ADDRESS
omy-sT-2p | TAMPA, FL 33609 CITY-SF-2P
TIE D [ Delete TWE [ ctange [} Addition
NAME COUGHLIN, MICHAAEL P NAKE
STREET ADORESS | 5811 ERHARDT DR STREET ADDRESS
CIY-ST-2P RIVERVIEW, FL 33569 CITY-S1-2P
e ' ] Detete mE Octhnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oav-s-ap | CY-S1-7P
e [] Delete T [JCrange [ Addition
NAME MRAME
STREET ADDRFSS STREET ADDRESS
CIY-ST- 2P ) CITY-ST-2P
TmE ' Ooeer | me e -~ [ Change»  [1] Addition
NAME NANE
SIRELT ADORESS STREET ADDRESS
CITY-ST-3P CY-51-29
TmEe 1 Detete me Cchage [ Addition
NAME MAME
STRIET ADORESS STREET ADDRESS
oTY-ST-2P an-s1-np
12. | hereby cediify that the information supplied wdth-this, filing does not qualify fos the exemption stated in Section 119.07(3)G). Florida Statutes. | further certify that the information

ndicated on report or supplemental and accurate and that my signahuxre shall have the same legal offect as if made under oath; that | am an officer or director

executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

7 @ . K Y12 ~2005 5.3-52/ -5

#rﬂ(nmmmu;:w;mmomqsg‘mm Daytrma Phane

SIGNATURE:

/ /

\__“___.



