2005 FOR PROFIT CORPORATION

FILED

May 04, 2005 08:00 AM

ANNUAL REPORT _

DOCUMENT # P03000126395

1. Entity Nama
MAHC, INC.

Secretary of State

* Malling Address

16420 10LA WOODS TRAIL
DADE CITY, FL 33525

Principal Place of Business

16420 (OLA WOODS TRAIL
DADE CITY, FL 33525

DO NOT WRITE IN THIS SPAC

A AT

04272005 Na Chg-P CR2E034 (10/03)
E 4, FEi Mumber Appliad Far
20-0382391 Mot Applicable
5. Certificate of Status Desired O $8.75 Aditional

Fee Required

6. Name and Addreas of Current Registered Agent

NEWLON, JONATHAN W
14141 5TH STREET
DADE CITY, FL 33525

a ——— .

DO NOT WRITE
"IN THIS SPACE

8. The above named antity submits this statament for the purpose of changing its registered office or reglstered agent, or both, in the $iate of Florida. 1 am familiar with, and accept

the obligations of registerad agant.

SIGNATURE — e = -
Signaturs, typed or printed nama of rigistergd agentand litke ¥ applicable. NOTE. Registered Agent signalure requived when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Addled to Fees
10. L OFFICERS AND DIRECTORS ] T T TSR R i
e P]S ——— = N - - = = TR = s s=m—
NAVE MEYERS, BRET M UOORO036265E
STREET ADDFESS | 16420 1OLA WOODS TRAIL BEA0505-80124~025 150,00
CITY -S1-ZP DADE CITY, FL 33525
TITLE VPIT B T — - -
NAME MEYERS, SUZANNE M
STREET ADDRESS | 16420 10LA WOQODS TRAIL
CITY-ST-21p DADE CITY, FL 33525
e AS o Q.
NAME NEWLON, JONATHAN W
STREET ADDRESS | 14141 5TH STREET -
CITY-§7- 2P DADE CITY, FL 33525 ) . DO NOT WR'TE
TIE o T — -—
IN THIS SPACE
STREET ADDRESS
CITY-5T-2P
TILE T - - T omremtt Tmca
NAME
STREET ADDRESS
CITY-5T-2P
e - - -
NAME
STREET ADORESS
BITY-51-2P

12. | heraby certify that (he information supplied With this Ming doas not qualify for the axemption stéted in Section ﬁQﬂ?F){?}. Forida Statutes. | further certify that the information

indicated on this report or supplemental report Is ttua an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

aof the corparation or the recelver or ruslee empowered 1o execwts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attashmant with an addrgss, with all other like empowered,

SIGNATURE:

N = Attt §757

INTED NAME GF SIGNING QFFICER OR DIRECTOR

A
2/

Duytime Frone ¥

f‘& Dav

==




