- FILED
2004 EOR PROFIT CORPORATION Aug 12, 2004 8:00 am

' ANNUAL REPORT S ; CGtnt
DOCUMENT # L99788 ecretary o1 dtate
08-12-2004 90005 028 ***550.00

1. Entity Name +

MDC SERVICES CORP.
Pringipal Place of Businass Mailing Address
B4-OAKERIGHHANE SH-OAEEIGHANE
MAITLAND, FL 32751 . US MAITLAND, FL 32751 {S 2 4“73723
s s v GG MR AR
clo Mm‘&—\n_«m“ci levl:«) Co c,fo MaHland Pay '%CD :
Suite, Apt. #, etc. Suite, Apt. #, etc, .
07222004 Chg-P CR2E034 (10/03
PoBmx oo PoPoy QY005 d 073
ity & Stafe ‘ City & State 4. FEi Number Applied For
A—f“‘iﬂnd I-! Fe MA.(-l-j A.MC{ , Fe " 59-3030103 Not Applcable
Zip Country Zip | Country . . $8.75 Additional
Qy;_,'qq 'wg. LJ_S %_ﬂq ’MS us 5. Cerlificale of Stalus Desired O Foe F\‘equiret;mna
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
. Name

CALHOUN, MICHAEL D.
S-OAMEEOHTANE— Sireet Address (P.O. Box Numnber js Not Accepiable),
MAITLAND, FL 32751 lé;im&i‘_éﬁlﬂ_ﬁ%__b&i

:} City FL | Zip Code

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 Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped of printed name of registered agent and tila if applicable. {NOTE: Regrsisred Agent signature reauired when reinstating) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing” $5.00 may Be
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees
10. j OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE PD : [ petete TITLE (W-cfange  [J Addition
NAME CALHOUN, MICHAEL D. NAME
STRECT ADDAESS | SA-CRARTEIGHEmANE s aoorss | LABR L . Ltdae Co (canf De,
CiTY-51-21P MAITLAND, FL. 32751 CITY-ST-2IP
T ; 3 Delete TITLE ) [7] Change  [J Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-51-2P . CITY-ST-2
ME ‘ [ Delete TTLE [ Changs [ Addition
NAME ‘ ' NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-71P . CITY-ST-2IF
TLE 4 1 celete TIMLE [ Change  [] Addition
]
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P j oITY-ST-21P
1MLE i O Delete TITLE [ Change [ Addition
NAME ; NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP 4 CITY-87- 2P
TITLE 1 Delete WTLE [ Change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. { hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repért or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that t am an offiger or director
of the corporation or the receiver or ttCs%ae empowerep o sxecuis this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachyngniywith g a dkre s, with gll other iike empowered.
/C/ M\Ml&:\l’a@ 290y 407-637—?30;/

SIGNATURE: [

[SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Caytme Phond &




