2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000126017

1. Entity Name

M & H DISTRIBUTORS, INC.

Principal Place of Business

501 WHITFIELD AVE
SARASOTA, FL 34243 .

Mailing Address

501 WHITFIELD AVE
SARASOTA, FL 34243

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90452 046 ***150.00

AR B

HUGHES, MICHAEL D
501 WHITFIELD AVE
SARASOTA, FL 34243

04222004 Chg-P CR2E034 (106/03)
City & State City & State 4. FEI Nurnber Applied For
05-0S91R2 Not Applicabie
i Zii . . tionalem:_=r|ize o 2o
_=Zp ] ;:;C_.____ouri-.q?—.-—_.:, PRSI O - PSS el COUNY ==§~Cenificale of Status Desired™= B’“"'SB‘ZS"AGM'Q“N e
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

-

FL } Zip Code

SIGNATURE

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

Signature. typed dr5 ed name of registered agent and tle f applicable.

{NOTE: Regislered Agent signaturs required when reingtating)

DATE

I

“ &7 FILE NOWM! FEE IS $150.00
- After I}‘}ay 1, 2004 Feo will be $550.00

.

9, Election Campaign Finanging
Trust Fund Centribution.

$5.00 May Be
Added to Fees

0. 2 QFFICERS AND DIRECTORS 1. ADRDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me D . RECE £ Delete MiE [ Change [ Adcition
NAME MEKETON, DAVID L HAME
STREET ADDRESS | 501 WHITFIELD AVE STREET ADDRESS
an-st7P | SARASOTA, FL 34243 ciTy-ST-2F
cme. - [D ST 1 elete e - [ Change [ Addition
; NAME HUGHES, MICHAEL D NAME
* STREET ADDRESS | 501 WHITFIELD AVE STREET ADDRESS
CATY-ST-21 SARASOTA, FL 34243 CITY-§T-2P
2|=TME == e i i RS [ (YT et [N || (§ APUER U uey r_.qe_—;;:M-;%-;‘—mE:CharjgaiaEerman- ===
NAME NAME
STREET ADDRESS STREET ADDRESS "
CITY-ST-2P CIry-SI-2IP
TILE (3 Delete THLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2IP CITY-5T-21P
E [ Delete LE [ change {1 Addition
NAME FAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THTLE 3 Delete TITLE [J Change [ Addrtign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP -

indicated

12, | hereby certif

of the corporation or iDe receiver or

W

4-24-04 .

that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 lurther certify that the information
on this report 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
ap empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

4 ilh all other like ernpowered.
David L Mekgror)

A/ -356-04 35~

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phong &




