T : - FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

___ANNUAL REPORT {(AR) ' ,
DOCUMENT # P04000107483 Secretary of State

1. Entity Name 02-11-2005 90057 050 ***150.00
MMH INVESTMENTS INC
Principal P!acnl;f Business Mailing Addrass
643 HIGHWAY 98 E 643 HIGHWAY 98 E
DESTIN FL 32?41—245 DESTIN FL 32541245 B 6 U 0 B 5 q 1
e e WETNERTRIN
2. Principal Place of Business 3. Mailing Address ”i |
Suite, Aol 8, e, Suits, Apt. #, etc. 15t MOORE CR2E034 (10/04)
Ciy & S City & State 4. FEl Number _ Appiied For
. 40-—[3?6073 Not Appiicabie
Zp Country %o Country §. Cortificata of Status Desied [ gozzw Adsiiora)
. Wanve andl Address of Cufrent Registared Agani 7. Name &n0 Address of New Regisiared Agent
. ; —— . Name
g(?gl' %Ah'f'gglﬁEll:AhlﬂblE Street Addrass (P..O_ Box Number is Not Acceptable)
FORT WALTON BEACH FL 32547
City FL | Zip Code

8. The above named snlily submits this statement for the purpese of changing its registerad office or registered agant, of both, in the State of Florida. ) am familiar with, and accept
the obligationa of registerad agent

SIGNATURE
w-,mwmmdrw-uwumndwhuh [NOTE: Ragresrad Agart BOMEUNS requEba wha Hentntng) R DATE

T o S R e e T
i’* s X OWIHLSFEE > 9. Election Campaign Financing  $5.00 may Be
sl Aftar May 172005 TrustFund Contibution. [} Added to Fees
%&‘E’{mﬁ VLT -43-:5‘..(:—')&*:9(‘.1:";“.‘1‘_.-( Y —

10. i : OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE R O Owets Tng [J thange  ~ [(T'Addition

NAIE JHALL, MICHAEL L Nave

SIREET ADDRESS qos PATRICIA LANE STREET ADDRESS

cory-s1-z¢ |FORT WALTON BEACH FL 32547 . CIFY-S1-2P

ILE i [ Detete TIRE ' Ochange [ Addttion

MAME ; NAME

STREET ADDARESS | * STREET ADDAESS

CiY-51-2P ‘ CIiY-ST-2P

e 3 Detete e Ol crage [ Addiion

e . S A

STREET ADORESS | - . SIREE) ADDRESS -7 —_ -

Y- ST-0P. - - - __povest@® V. — _ |-

une ) O Detete e . Otnnge [ Addllion

NAME . NAME

STREET ADORESS | ° STAEET ADDRESS

CIiY-S1-2P : orY-51-2P

TILE : 1 Delete nne DOcrengy [ Adetion

NAME , NAME

SIREET ADORESS STREET ADORESS

ory.sLzp | Y-S 2P

MILE ! O tetete fIne . [DChange ] Addition

NAME ' NAME ‘

STREET ADDAESS | |, e . STAFET ADDRESS

on-stzp 1 - - " ” A ETY-ST- 2P -

12 | heraby certify that the informad
indicated an this report or supblgmia
of the corporation or the recefied o
changed, or on an aftach

SIGNATURE:

Bd with this iing does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartily thal the information
 fepopt is rue and accurate and that my signature shall have the same legal effact as if made undar aath; that 1 am an officer or director
o e/npowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

an addvghs, withfall other ike empowored. 9/ 7 / of

O FREVLED NAME OF SIMNG OFFICER OR BIRECTOR 4 T Cate Dwyime Frone ¢




