2004 FOR PROFIT CORPORATION v -
ANNUAL REPORT (AR) :

DOCUMENT #H31472 = &
1. Entity.Name
MDM ENTERPRISES, INC.
Principal Place of Business Mailing Address
1380 CORNER OAKS DR 1380 CORNER OAKS DR
BRANDON FL 33510 . BRANDON FL 33510
Suite, Apt. #, atc. Suite, Apl. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FE! Number Applied For
59-2471980 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name

yz?%g-rggﬁmég'ggkg gqujANE Street Address (P.C. Box Number is Not Acceptable)
BRANDON FL 33510

City FL Zip Code

8. The above named entity submits this stalement for the purpese of changing its registered office or registerad agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. g 4 gy . -
HOOOZ2 VY TEQG TS

SIGNATURE o B1?”29."’04“"[’10:6‘"‘1}1? ."F-‘#ISH_ rln
Signature. l’yp?({prinlsd uamé‘ﬁglmeredagnm and thabte, {NOTE: Reqgisterea Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
T Trust Fund Centributicn. O Added to Fees
: ayab i of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE VPS [ Delete TILE O crange [T Addition
NAME DOUGLAS, LINDA NAME
STREET ADDRESS | 1380 CORNER OAKS DR STREET ADDRESS
EITY-ST-21P BRANDON FL 33510 CITY-5T-2P
TITLE [ pelee THLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP )
TImLE T Delete THLE [ change [ Aadition
B P = - - — e~ NAME R R U —
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TiRLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-23P CITY-5T-2P
TILE [ elete TiTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P
TIE 7 oetete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS : STREET AGORESS
CITY-ST-ZIP CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. ! further certify that the information
indicated on this report ar 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
af the corporation or the receiver or trustee empowerec 1o execute this report as réquired 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.

siGNATURE: ~MD "W, 57— MN.D MplTpy) 0l-2)-ov (93)8Y- 2,05

SHSNATURE AND TYPED OR PRINTECHUAME OF SIGNING OFFICER OR DIRECTOR Date Daytinds Prane #

v



