2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name
M.H.T. PLG. INC.

DOCUMENT # P03000144126

Principal Place of Business
910 JENKS AVE

Mailing Address
910 JENKS AVE

FILED
Aug 31, 2004 8:00 am
Secretary of State

08-31-2004 90004 Q07 ***558.75

PANAMA CITY FL 32407 PANAMA CITY FL 32401 _
Suite, Api, #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Numtg 7’? Applied For
fﬁ}'é /e Not Applicable
Zip Country ip Country N . $8_75 Additional
‘r*\iv 5, Ceriificate of Status Desired E’/Fee Required

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

TIBBITS, MICHAEL H
910 JENKS AVE
PANAMA CITY FL 32401

Name

Strest Addrass (P.O. Box Mumber is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

S T E

T2 Yo

Signature fiyped o ponted name of regrsteredt agant and Lila if apphcable,

(NOTE: Regstered Agenl signaturg requred when reinstating) DATE

"“After.May 1, 2004 Fee will be $550.00

" LFILE NOW!!! FEE:IS $150.00 "

:'Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IKEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete O change  £] Addition
NAME TIBBITS, MICHAEL H NAME

STREET ADDRESS | 910 JENKS AVE STREET ADDRESS

CITY-ST-2IP PANAMA CITY FL 32401 CITY-ST1-21P

TITLE D O oelete TITLE [ Change [ Addition
NAME BRANHAM, FREDDY D NAME

STREET ADDRESS | 1706 NASSAN AVE STREET ADDRESS

arv-siz¢ | SOUTHPORT FL 32409 / oy-Sr- 2P

TLE D E’{elete TME [ Change [ Addition
NAME BRANHAM, STACEY D - NAME - -

STREET ADDRESS | 201 W 14 ST #37 STREET AGORESS

CITY-ST-2IP LYNN HAVEN FL 32444 CITY-ST-21P

TINLE 7 pelete THILE [DChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TiTLE 7 Delete | 313 {1 Change [} Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GITY-§T-7PP

TMLE ] Delete TILE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

changed, or on an attachment with an addraess, with all othar like empowered.

SIGNATURE: 21 ebine/ M. Tibb s

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as f made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Jilo et WETEE Papers

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECPOR

Dawg Daytime Phone #




