- 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 22, 2005 8:00 am
DOCUMENT # P95000016812 = Secretary of State

1. Enlity Name
MHF INSURANCE ADMINISTRATORS, INC. 03-22-2005 90015 007 ***158.75

Principal Place of Business Mailing Addross
3563 PHILLIPS HWY P.0. BOX 48098
SUITE 108 IACKSONVILLE, FL 32247 20023894

ICKSONVILLE, FL 32207-5627

R s UG AV ORI

Suite, Aot 4, alc. Suite, Apt. #, etc. 03102006  Chg-P CR2E034 (10/03)
City & State Cily & Stato 4. FE: Number Appliad For
95-2848490 Not Applicable
Zie Counlry Zip Country 5. Certificate of Status Desired Ei‘;?qﬁ?:éno“al
6. Nama and Addrass of Current Registered Agent _ 7. Nama and Address of New Registered Agent
Name
CLARK, WILLIAM J ‘
3563 PHILLIPS HWY STE 108 Street Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City F L Zip Code

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

SIGNATURE
Signalure, fyped o printed nams of regsterad agenl and itle f applicabla. (NOTE: Regisiered Agen! signature required when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. {1 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN i1
e c . O Delele TLE e e /a.r)/ (] Change 'R’Addil‘mn
HAME PETTY, CARL JR NAME (Feve r/r_/ 4/-7’ L?
SIREET ADDRESS | 13358 MANCHESTER RD SIRERDORESS | /B3 258~ Afawv ch s Fer— Rel -
cmv-si-zp | SAINT LOUIS, MO 63131 CY-ST-7IP S Louis, O BB/
i P O oorete e [ 2 4 O Ghange ) Additon
NAME CLARK, WILLIAM J NAME SRS g zom
STREET AODRESS | 3563 PHILLIPS HIGHWAY, SUITE 108 SREVNNESs | FBG 3 fPhill o5 /{7wa/ e S8
core-si-ze | JACKSONVILLE, FL 322075627 CITY-SI- 2P Taelsoni, e F= Fr2e]-5627
wme v L _ ) pelete_ . _TIE . _ 7 S [ change - {77 Addition
NAME PRUITT, EDGAR NAME
SIRLETADDRESS | 3063 PHILLIPS HIGHWAY SUITE 108 STNEET ADDRESS
CITY-51-2iP JACKSONVILLE, FL 322075627 CITY-31-27I
TIE \Y Xoelele THLE [ Change ] Addition
NAME EDESA, FAITH NAME
SIRETTADDRESS | 3563 PHILLIPS HIGHWAY, SUITE 108 STREET ADDRESS
CIY-si-zip JACKSONVILLE, FL 322075627 CITY-S1-ZIP
e v [ Delete TIILE [ Change [ Addilion
NAME RITTINGER, ERWIN NAME
SIREES ADDRESS | 13358 MANCHESTER RD BN STRETADDRESS
ciy-st-2ie [ SAINT LOUIS, MO, 63131 oL TR AT T st Lt .
me | T [ pelere e [ Ghange  [] Addition
NHAME COOK, LARRY NAME AL L VRS Ce e o
SIHEET ADDRESS | 13358 MANCHESTER RD SIREET ADDRESS
CiTY-S1- 5P SAINT LOUIS, MO 63131 CIsY-S1-21P

12. | hereby cerlify that the information supplied with this Kling does not qualify for the exemption statod in Section 119.07(3)(i). Florida Statuies. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that 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 ruslee empowered to execule 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, . 3 77 -— 76 9 —

Feyo-ns5" 75

Date Daytima Phane §

SIGNATURE:

SIGNATURE AND TY




