2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000060506

1. Entity Name

MHM NATIONAL, INC.

Principal Place of Business Mailing Address

2300 BEE RIDGE ROAD 2300 BEE RIDGE ROAD
#301 #301
SARASQTA, FL 34239 SARASOTA, FL 34239

2, Principal Place of Business 3. Majling Address

AT S Tittle Bse,

2137 St Vutile B

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

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 50750 018 ***150.00

T

01072004 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FEI Number Applied For
NS Wy =N, T ' BN et T 61-1415875 No Aoplcable
Zip | County Zp Country i« , $8.75 Addiiional

3{ 8361 U .2)%@%_ \./’kS)_B 5. Cerlificate of Status Desired [ Fee Hequired

6. Name and Address of Current Hegistered Agent

7. Name and Address of New Registered Agent

MONVILLE, CAROL L CPA
3859 BEE RIDGE ROAD
SUITE 301

SARASOTA, FL 34233

Narrdg

Street Address (P.0. B X Numbar rAcceptable)
e NQP

M A e sohe

FL | 3%

the obligations of registered agent.

SIGNATURE

8. The above named entity submils Lhis slatement for the purpose of changing its ragistered office or registered agent, or holh, in the Stale of Fiorida. | am familiar with, and accept

Signature, typed or prinfed name of regisiered agent andg title f applicable,

(NQTE: Pegislered Agent signalure required when reinstating)

DATE

FILE NOW!!I “FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D Del TIMLE hange Addition
L] Delee MNMonuile, Corot L. B O

NAME MONVILLE, CAROL L NAME 327 Solctie Takie O

STREET ADDRESS | 2300 BEE RIDGE ROAD, #301 STREET ADDRESS Du‘ wide \Aoe

ovseze | SARASOTA, FL 34239 aesrme | Sxaesots, FL 24azg

TILE O Delele TITLE O thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-87-2P

TILE O pelete TILE ‘O crange [ Addition

NAME NAME

STREET ADDRESS..|. s . . - STREET ADDRESS o|cw- .. . o —_ — 2 e e

CTY-$T-2P CITY-§T-7p

TLE O Detete TMLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-S1-7iP CiTy-3T-21P

TITLE [ pelete TITLE [ change  [J Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-ST- 2P

TITLE [ pelete T [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-ZP  ° CITY-ST-2IP

indicated an this report or supplemental report is true an

changed, or on an attachme an address, wﬂh/ther like empowered.

SIGNATURE: 7/

12. | hereby certify that the information supplied with this filiny g dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same ‘egal effect as it
of the corparation or the receiver or rustee empowered to execuls this report as required.by Chapter 807, Florida Statutes; andfthat my name appears in Block 10 or Block 11 if

ade under cath; that | am an officer or director

s

FYI-F24-1 Y0

SIGNATURE AND TYFF!OH PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daylime Phone #




