FILED
Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90087 027 ***150.00

_.2004 FOR PROFIT CORPORATION
"~ ANNUAL REPORT (AR) ~-_.

DOCUMENT # P03000030112

1. Entity Name

M.A.H. SITE PREPARATION, INC.

Principal Place of Business

220 PALMETTO AVENUE
LAKE PLACID FL 33852

Mailing Address

POST OFFICE BOX 954
LAKE PLACID FL 33862

* prmmpal Flace of Business . Mallmg Address HIl“ “ |||” ||N| Il || ||‘|| “ll |l| “l\l“ “ \Il‘

Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2ED24 (11/03)

City & State City & State 4. FEI Number Applied For

Sit- QIO 57 Not Apglicable
z Count Zi Count iti
P ounity ® Uty 5. Certificate of Stalus Desirec O ?ga'gesql_’:?:é"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - . Name

HARRIS, MICHAEL A
220 PALMETTO AVENUE
LAKE PLACID FL 33852

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

City

FL I Zip Code

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lyped or printed name ol registared agent and lille i applicable {NOTE: Regslared Agenl signawre requred when rginstahng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1.

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TITLE I Change ] Addition

NAME HARRIS, MICHAEL A NAME

STREET ADDRESS | 220 PALMETTO AVENUE STREET ADDRESS

CITY-ST-2P LAKE PLACID FL 33852 CITY-ST- 2P

ME M pelete THLE [Jchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

LE [ Defets TLE O change [ Acdition
-NTRME“ T [ et L e o = - S P NAME —~ = stf = — s, _—— S

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE O pelete TITLE ) Change [ Addition

NAME NAME

STREEY ADDRESS STHEET ADDRESS

GITY-8T- 2P CITY-ST-2IP

TITLE [ pelete TILE [ crange [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5F-7IP

THLE O3 Delete TitE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-71P CITY-51-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Sfatutes. | further certify that the infermation
indicated on this report or supplemeniat report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | 2m an officer or director
of the carporaticn or the receiver or trustee empowered ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with a ess, with all other like empowered.

Michaer A. porre®
SIGNATU RE : HE Al : F SIGNING Oft DIRECTO ;/20?/0 4 géﬁiy‘éhoﬂ?? ryﬁ




