2005 FOR PROFIT CORPORATION FILED

____ ANNUAL REPORT _ Apr 11,2005 08:00 AM
DOCUMENT, # P96000102415 R Secretary of State

1. Entity Name
F M H HOLDINGS, INC.

Principal Place of Business ___ N o . N-Ia_xi_ling Addrass
239 QLD RIVER ROAD - . 239 OLD RIVER ROAD
WILKES-BARRE, PA 18702 WILKES-BARRE, P& 18702

— — A0 S

03192005 No Chg-P CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE 4, FEl Number B Applied For
58-2282531 Mot Applicable
O $8.75 Additional

Fe¢ Required

5. Certificate of Status Desired

PR P P e S AL g hiea T S oo A W SR i

8. Name and Address of Current Registered Agent

CAPITAL CONNECTION
417 E. VIRGINIA 8T., SUITE 1 ' DO NOT ‘NLFEITE

TALLAHASEE, FL 32301 o IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or ‘both, in the State of Flarida. 1 am famifiar with, and accept
the obligations of registered agent Lo N

SIGNATURE - e - —— T - -
Signature, typed or printed nikme of ragisisred agent and tile # applicable (NOTE Registered F\gem'sfgnature required when reinstating§ OATE
FILE NOW!!! FEE IS $150.00 9. E'ection Campaign Financlng ss_oﬂ May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added o Fees
10. ) ___OFFICERS ANDG DIRECTCRS ] ]
TmE D 1 m?gam 2
HAME HENRY, FRANK R L l E-RN030-015 150,00

STREET ADDRESS | 239 OLD RIVER ROAD
CITY-ST-2F WILKES-BARRE, PA 18702

TTE

NAME

STREET ADDRESS
ary-s1-ap

TLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIry-§T-21p

TITLE

NAME

STREET ADDRESS
CITY-ST-2F

TITLE
NAME

STAEET ADORESS
GTY-ST-2iP .

12. | hereby certily that the information supphed with this Fiing does not quarify for the exermplion stated in Section 118 O?h 1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 ditector
of the corperalion or the regeiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 5’?’5

SIGNATURE: A/ o ga)zgag

ING OFFICER OR DIRECTOR Date Daylima Prone 4




