2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | | FILED

DOCUMENT # Pa4000031577 Feb 03, 2004 08:00 AM
1. Enlty Namme Secretary of State
M.R.H, INC.
Principz;l Place of Business Maiing Address
3734 US HIGHWAY 331 220 ENGLEBRECHT ROAD
BgFUN]AK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433
i — (AR
Suite. Apt. #, efc. Suite, Apt §#. elc MOORE CRZE034 {1 1/03) —-
City & State - T City & State 4. £EI Number ) Applied For
7 59-32440Q1 Not Applicable
Zp Country ae Country 5. Cerilicate of Sjatus Dasired O gi‘gesqﬁdmﬂmna‘
6. Name and Address ot Current Reglslered Agent 7. Name and Address of New Hegistered Agent ~
i i Name ) ’ o
IédZYOEES,G?_LéBEECHT RD Street Address (P.O. Box Number is Not Acceptable)
DEFUNIAK SPRINGS FL 32433 — -
City FL I Zip Code

B. The above named entity submis this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatons of registered agent.

SIGNATURE — —_— - -
Signatuss, typed or pristed name of regrsiered agont and ttie o apglcable {MOTE Regstered Agen! signaturs reguired when colnstating] DATE
- P
FILE NOw! FEE I§ $150.00 RE 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be 3550.‘00 . ) Trust Fund Contribution. £ Added to Fees
Make Check Payable to Florida Department of State
10. GFFICERS AND DIRECTORS 1.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Detete THLE [JCnange T Addilion
MAME MYERS, RUTH HAME
STREET ADDRESS | 220 ENGLEBRECHT RCAD STREET ADDRESS
CITY - ST-ZP DEFUNIAK SPRINGS FL 32433 CIFY-8T-2p
TiTE v ) - O pelete TLE O] Cnange [ Addition
Nant MYERS, RUTH A L00000031 736
SYREET ADDRESS | 220 ENGLEBRECHT ROAD STREET ADDRESS {32 D'GH“ N4-50 151—131. 1 150, Uﬂ
CiTY-ST-2IP DEFUNIAK SPRINGS FL 32433 Ty -8T. 2Ip
1mLE 5 ) - O Delete TILE O Change [ Addition
HAME SPAICHER, DEBORAH NAME
STREET ADDRESS | 220 ENGLEBRECHT RD STREET ADDRESS
Ity -St-28 DEFUNIAK SPRINGS FL 32433 Ciry-5T- 7P
TITLE o [ Deieta TITLE [ Ghange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T- 7IP
e - O3 Detele TiLE Ol change T Addiicn
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-5T-2P
TMLE - [ zelete TITLE Clchange [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY- §7- 7P Gy -5T- 2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112 07%3)0). Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or frustee empowered (o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

LRy [FB) FIA-4/70

MAME OF SIGNING OFFICER OR DIRECTOR Dayfime Phane #




