. FILED
«; 2005 FOR PROFIT CORPORATION Feb 04, 2005 8:00 am

- ANNUAL REPORT Secretary of State

Pghchl;JmEA ENT #P93000070079 02-04-2005 90039 034 ***158.75

M. C. H. AND ASSOCIATES, INC.

Principal Place of Business Mailing Address

109 EAST CRYSTAL LAKE AVE 109 EAST CRYSTAL LAKE AVE

SUITE 113 SUITE 113 4001231?

LAKE MARY, FL 32746 LAKE MARY, FL 32746

T e A0 OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052605 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

59-3589334 Not Applicabie
Zip Courtry e Country 5. Ceriificate of Status Desired ‘ $8 75 Additional
Fea Required
6 Name and Address of 0urrem Reglstered Agent 7. Name and Address of New Registered Agent

Name
HORBAL, MICHAEL C
406 CINNAMON OAK COURT Streat Address (P.O. Box Number is Not Acceptable)

LAKE MARY, FL 32746
/0% Sﬁadowmo%@m@\e/|
FL Zin Code

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

SIGNATURE
Signature. typed of printed rname ol registered agent and titlke if applicable. {NOTE: flegistered Agent signature required when reinstating) DATE
. FILE.NOWIlI_FEE.I$ $150.00____ .| 2.Election Campaign Financing _ ., _ $5.00 MayBe- | -+ - . cmc il s
After May 1, 2005 Fee will be $550. oo Trust Fund Contribution. o Added 10 Fees
10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TME. P [ eleto me P Cnange 3 Addition
NAME HORBAL, MICHAEL C N, ’
STREET ADDRESS | 406 CINNAMON OAK COURT dfﬁﬁ@ /096 Shadowmass GLf/
civ-s1-2¢ | LAKE MARY, FL 32746 ciTy-57-2p
TILE VP O elete TTE )_{Change [ Addition
KAME HORBAL, BARBARA A I'4
STREET ADDRESS | 408 CINNAMON OAK COURT 4 ﬁ:@ /076 Shﬁclowmass cle,
CITY- ST-ZIP LAKE MARY, FL 32746 CITY-ST-2IP
e [ oetete TITLE {"] Change [ Addition
N.AME e vy - - . - — —— . NAME -——— - —— A T — —— .
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P oiTY-ST-27P
T [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-7IP cIry-57-2p
TITLE [ petete THLE [ Change [ Additien
NAME NAME
|- STREET ADDRESS STREET ADORESS
CITy-ST-2P CITY-S1-2P
TIMLE [ pelets TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicaled 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 girector
of the corparation or the receiver or trustee empowered ta 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 wi address, with all other like erppowered.
/
SIGNATURE: @Z‘Q/C M 2-1-03 (/0')-33 2-770__

NATURE AND TYPED OR PRINTED RAME OF SIGNING QFFICER OR DIRECTGR Date Daytime Phane #

il



