2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} _ FILED

DOCUMENT # P24000041308 Mar 10, 2004 08:00 AM
* Erlly Name o Secretary of State
MH.T.J., INC. 15°

s
Pringipat Place of Business Mailing Address
1500 BEVILLE RD 2329 5 PENINSULA DR
#4048 DAYTONA BEACH FL 32118

DAYTONA BEACH FL 32114

Suile, Apt. #. aic Suite, Apt. #, stc. ° MOORE CRIEN34 {1 !‘103) -
City & Siale City & State 4. FE Murner Appled For
58-3254432 Not Applicable
Zip Country <ip Caunity 5. Certificate of Status Deswred ~ [ gg‘g?q 3?3?"“3’
6. Name and Address of Current Registered Agent ] 7. Mame and Address of New Registered Agent
Name
g:la%;' g’ ;P\FE*;{{;:‘\[!\‘IS%E&ADH Strear Address {P.0, Box Number is Not Acceptable) ' —
PAYTONA BEACH FL 32118
City — FL I Zip Code

8. The above named entity submuts this statement for the purpose of changing sis regisiered office or registered agens, or bolh, 1 the Siate of Florida. | arn fardfiar with, and accepl
the obligations of registerad agent.

SIGNATURE — , T -
Signature, typed of panted aame of ragsierod agoni &w! iie s apphicable HNOTE, Rogsioed Agend s et Wner 1 2} DATE
FILE NOWH! FEE IS $150.00 . .
8 E
AtarMay 1, 2004 Fee il bo $35000 e o $500 e
Make Check Payable to Florida Depariment ol State .
0, OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
THLE PD 3 pelete e {(JChange [T Addition
NAME HILL, MARYANNE M NANME
STREEY ADGRESS | 2320 S PENINSULA DR STHEET ADORESS
TY-51- 28 DAYTONA BEACH FL Gife-S1- 2 ) -
THLE v [ pelere TRE [CChenge [ Addition
NAME JORDAN, TRACI A HAME
STHEET ADDRESS 12331 S PENINSULA DR STHEEY ADORESS
LY -ST- TP DAYTONA BEACH FL Y51 0P
THHE s [ Dateta THLE [Iopange ) Adution
KAME HILL, S TACEY ’ HAHE HONONaNE2ToI -
STREET ADDRESS | 2929 1,/2 PENINSULA STREET ADDAESS U3-10/704-80005-020 10,68
oY -51- 1P DAYTONA BEACH FL CiTY-87- P * _
THLE [ Delete THRLE {J Change {3 Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
T -§- 29 CIfY-ST- 2ip )
TTE 77 pelste 1LE O Crarge 3 Addition
HAME HATAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-S1- 219
ITLE 3 Detste UL I Change £} Addition
NAME NAME
SYREFT ADDRESS STREEE ADDRESS
CITY-5T. 7P CITY- ST-21P

12. { hereby cerbify that the information suppiied with this filing does not quaiify far the exemption stated in Section 118.0743XH, Florida Stawstes. | further ceftify that the information
indecated on tus report of supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath, that | am an officer or director
cf the corporation of the receiver ¢r frusteg empowerad 10 execule this report as retqusired by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 13 #
changed, or on an attachiment with an address, with aif other itke empowered 3 g4 & -

SIGNATURE: é/)wﬂ - 3-8 200 L{ asa-oo/ 0

- = — —
b s@umns@{n TYPED OR PHINTED HAME OF SICMING OFFICER OR DIRELTOR | Date DThaytume Phore %




