FILED

2004 FOR PROFIT CORPORATION Apr 08,2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P03000080688 04-08-2004 90023 001 ***150.00

1. Entity Name

MNF HOLDINGS INC.

Principal Place ¢f Business Mailing Address ’ o J & ugrigv

21 OAKWOOD ROAD . 2300 29TH STREET NW

WINTER HAVEN, FL 33880-1055 U5 WINTER HAVEN, FL 33881 :

S i (A
Site. Apt. # etc. Suiie. Apt. #, ofc. 01072004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

55-0844576 Not Applicatle
Zip Cauntry 7ip Couniry 5. Certificate of Status Desired [ ?{g‘;;‘;qaf:é”?"al
) ~=~ -~  6."Name and Address of Current Registered Agent 7. Nan:a a..r{d‘Address of .;Jew Registered Agent
Namg

LAMONS, CAROL D
2300 29TH STREET NW
WINTER HAVEN, FL 33881

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

City

FL ' Zip Code

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

SIGNATURE — L . S e - -

- Signature, typed or printedt name of registered agent and tie if applicable. * (MOTE: Hegi_m?req Agent signature required when reinstating) || T

73

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

8. 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

TTLE P 1 pefete TITLE O change [ addition
NAME FRYZEL, MICHAEL A NAME

STREET ADDRESS | 21 QAKWOQOD ROAD STREET ADDRESS

CITY-5T-2p WINTER HAVEN, FL 33880 CITY-ST-71P

7LE 3 Defete TITLE CJchange [ Addition
NAME NAME

STREET ADORESS STREET ADURESS

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

THLE [ Delete MLE [ chenge  [] Addition
NAME, L _ o NAME . - - -

STAFET ADDRESS STREET ADDRESS

CIY-SE-21 CITY-ST-2IP

TIMLE 77 Delete TITLE ' [ change  [3 Addition
NAME NAME ’

STAEET ADDRESS STREET ADDRESS

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

TITLE 7 pelete TILE | [J change [ Addition
NAME NAME -

STREEY ADDRESS STREET ADDRESS

CITY-5T-27 CITY-§T-2P

TILE ) Delete TNLE [ change [ Addilion
NAME W oot - ] NAME W e e

STREET ADDRESS - * STREET ADDRESS e

cIny-s1-zp o . CIy-87-28 —n P e -

12. | hereby certify that the information supplied with this fiing.does nat qualily for the exemption stated.in Section 119.07(3)(1), Florida Statutes. 1 further certify that the informealion
“indicated an this reporn or supplemental 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 trustea empowared lo execute this report as required by Chapter 607. Florida Statutes: and thal rmy name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowared.
SIGNATURE: ¥, \ _‘1/ s/oy
Dee ¢ T

SIGNATURE AND T INTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




