2004 FOR PROFIT CORPORATION
“ ANNUAL REPORT (AR) »LH

DOCUMENT # P03000039859 S‘LRUHRWPFQRM\OHQ
1. Entity Name _ D\\“S‘Qi
M.M.T.H.W. INCORPORATED o4 0cT 27 M 8: 06
Principal Place of Business Mailing Address
P.O. BOX 335 P.O. BOX 395
LAKE HAMILTON FL. 33851 LAKE HAMILTON FL 33851

Suite. Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (4’04)

City & Stale City & Slate 4, FEI Number " |Applied For

: 27-0032105 Not Appticable
Zip Country R Country 8, Certificate ot Status Desired 0 - $8.75 Aaditionat
N ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agani

Name’

gAOIS?QLtIYSEﬁx\I’CE‘TAEbaTH Streat Address (P.O. Box Number is Not Acceptable)

LAKE HAMILTON FL 33851 =

City FL Zip Code

8. Tne above named entily submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept

the obiigations of register
. -~
e — SOR-Of

lite o applicable. (NOTE. Regisiared Agent signature requaadl when renstaling) DATE I

SIGNATURE

Signaiure. typed or ed narme of registered agent,

'FILE NOW!!! -FEE 1S.$550.00°
. 'DUE BY September 8,:2004 .+
Make Check Payable to Florida Departmerit of State

e coupery. | 3 SoctonCamagn Fncas  $5.00 iy B
. ) " .

' Tirust Fund Contribution. Fe
did not receive prior notice. Fee to file is $150.00. a u O Added to Fees

10. OFFIGERS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e [ Detete TIE PRESIDENT [JChange ] Addition
NAME NAME MIKE MIKOLAYEK A

STREET ADDRESS smectaoess (2297 BURNWAY 720 80X S/9F

fary-St-2¢ om-s-z HATNES CHTY Fil 33845
IME 7 Detete TITLE v. pres [ change E Addition
NAME NAME DARYL MCSWAIN

STREET ADDRESS . - . - . i - . STREET ADDRESS 242 MEADO“;J VUE B . _ - -

sk WS AUBURNDALE EY 33803

TILE ] petete e . O Crange [ Acdition
NAME NAME o o e o

IR =0 ) B

STREET AIDRESS STREET ADDRESS 02 T~ D55 040 150, 00

CITY-57-7P LITY-ST-21P

THLE 3 Delete THTLE O Crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5F-2IP

INLE O pelete TilLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-51-2Ip CITY-53- 2P

TLE : [ Detet TILE [ cChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corporation o the receiver or trustee empowered Lo execule this repornt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an addeess, with all otheptipe empowered.

SIGNATURE: ___ K0 /7% . 2K : - A4S 2od
' DRP%NAI?’DFSIG}! - A D




