2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DE_)CUMENT #178923 - ° Apr 23,2005 08:00 AM
1. Endity Name S
ecretary of State
MRD PRODUCTS, INC. ry
Principal Place of Business T o ’ ' M;Hing Address
1415 US HWY 19 1415 S HWY 15
HOLIDAY FL 34631 HOLIDAY FL 34691
e e DT
Suite, Apt. #, etc. — - “Suite, Apt. #, ete, o : 1stMOORE CR2E034 (10/04)
City & State E ’ City & State o 4, FE! Numbar Co Applied For
. 59-3015905 Not Aplicaila
Zip Country Zip Country 5, Certificate of Status Desired 9] gfe‘giﬁfé"ona'
6. Name afidl Address of Current Registered Agent 7. Name and Address of New Rogisterad Agent
= o R Name o
550 %SE‘é?'U!I:j?j CgﬂKSETg[?ET Street Address '(P.O. Box Number is Nof Acceéptahle)
TARPON SPRINGS FL 34689 ‘ — - ; =
City - FL Zip Code

8, The above named enfity submits this statemanit for the purpose of changing fis registered affice or registersd agent, or both, in the State of Florida. | am familiar with, and accépt
the chligatians of registered agent.

SIGNATURE S— - — - ~
Signature, lyped o printed name of registared agent andTile | appficable (NOTE Registaced Agan signature raguiréd when initafing]— * il DATE
] FE
FILE NOWY! FEE ‘S ‘150&50 A e : 9. Election Campaign Financin $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Y g y

r May 1, 2005 Fee 520. i Trust Fund Contribution. [} Added lo Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIFECTORS ) 11, ADOTIONS[CHANGES TO CFFICERS AND DIRECTORS IN 11
MiLE D = 1 perete HILE ’ {change ] Addition
NAML DALY, MICHAEL R. MAML (0022557
STREETADDRLSS | 1415 US HWY 18 STRCETADDRESS 4/23/05-80018-022 150,08
CiiY-SI-2P HOLIDAY FL CY ST 40
niLg T o 7 Delet nme ) [lchange [ Addition
NAME HAME
STREET ADDRESS SIREET ADORESS
Y. §T-2iP £NY-ST-2P
me o o - [ Delete e ' o I change L] Addition
NAMF MAME
STREET ADDACSS SIRECI ADDRESS
CITY-S1-21P IR B
e - - - T Cetete TILE ' [ change [ fudaitic-
NAME HNAME
STRELT ADDRESS STREET ADDRESS
ory-ST-2IP oITY . 8T-2F
e T T : Toeste  f e o ' ' Ol change [ it
NAME HAME
STRECT ADDRESS STREE | ADDRESS
GiY-5T-7P CITY- ST 7P
1% - ' - ) T Detete e o © Dichange  []add
NAME NAME
STRETT ADDRESS STREE] ADDRESS
CifY §7-29 CITY-S1- 2P

12. | hereby certify that fiig information supBiled with this filing daes not qualify for the exemption stated in Section 119’.07%3}(0, Fiorida Statutes. | further certify that the information
indicated on this repert or supplemental report is rue and accurate and that my signature shall have the same legal efiect as if made under cathy; that { am an officar or direcisx
of tha corporatior or the teceiver or trustea empowerad o exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11
changed, or on a laghment with amaddress, with all othey ke egpowered,

SIGNATURE: A,

Daytemd Phona &




