2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000108508

1. Entity Name

THE GREAT MAHI MAHI CORP.

Principal Place of Business

1092 DEMETREE DRIVE
LAKELAND FL 33811

Mailing Address

1092 DEMETREE DRIVE
LAKELAND FL 33811

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90268 017 ***150.00

L7 B S -

2 PrinCipal Fiace of Business * Mamng Adress ”II” II ||| |Im III“ II I I|I {I‘I‘I ||’I| II“IIHH'"

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 (11/03)

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

KA -(D%7) L/g 9/ Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired 0 $8.75 Addilional
Fee HRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

‘BENOIT, GAILH
1092 DEMETREE DRIVE
LAKELAND FL 33811

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the chligations of registered agent.

SIGNATURE

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 familiar with, and accept

Signature. typed or prnled name of registered agent and title il appircable.

(NQTE: Registered Agent sigrature required when remslating)

DATE

9. Election Campaign Financing $5.00 May Be
Trusl Fund Contripution. Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PD o ) ¥ O oekee TLE [ change  [J Addition
NAME BENOIT, KEVINC. * " ; NAME
STREET ADDRESS | 1092 DEMETREE DRIVE STREET ADDRESS
omv-st-2¢ | LAKELAND FL 33811 -+ CITY-5T-77
TITLE VD . 1 pelete TITLE Tl change [} Addition
NAME ) BENOQIT, KEVINC Il e NAME
STREET ADDRESS | 1092 DEMETREE DRIVE : STREET ADDRESS
CiTY-51-2P LAKELAND FL 33811 CITY-ST-2IP
mEe D (3 psiete P | [JCharge [ Addition
NAME BENOIT, GAILH NAME
STREET ADDRESS | 1092 DEMETREE DRIVE STREET ADDRESS
OTY-ST-2P | LAKELAND FL 33811 CITY-$1-2P
TINE {7 betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-ST-ZP
THLE ] Delete TNLE (3 charge  [T1 Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-7IP CITY-51-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver of frustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _G ol W Bensit

o) # oo~

33-709-37 ¢/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S/27)od

Dayurne Phone #




