2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000007670

1. Entity Name

MDG-CAPITAL PARTNERS FINANCIAL CENTRE, INC.

ecretary of State

04-29-2004 90268 014 ***158.75

Principal Place of Business

2180 IMMOKALEE ROAD
SUITE 308
NALES, FL 34110

Mailing Address

2180 IMMOKALEE ROAD
SUITE 308
NALES, FL 34110

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc, Suite, Apt, #, ote.

Apr 29,2004 8:00 am

03192004 Chg-P CR2EQ034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3693492 Net Applicable
Zi i Count iti
P Country ap ouniry 5. Certificate of Status Desired /IE( $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KLOHN, WILLIAM
2180 IMMOKALEE RD #308
NAPLES, FL 34110

Street Address {P.O. Box Number is Not Acceptable)

o
bl S
-

Zip Code

FL

B. The above named entity submits this staternent for the purpose of changing its regésterad office or registered agent, or both, i the Stats of Forida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registared agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will ho $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Feas

10

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD 1 Dalete TITLE 7 ‘a V ; Change  [] Addition
NAME MCCUAN, W. PATRICK NAME e ﬁif-cz,ur./ (A[ ﬁ( #"’\C’/Q 9#3
STREET ADDRESS | 2180 IMMOKALEE ROAD SUITE 308 STREETADDRESS | 72 j 4°¢9 L szt ey /‘-‘oc./ ee s C)‘P’
omv-sT-7F | NALES, FL 34110 CITY-ST- 2P M/ef =L 34l
e SVD . O oelets Tme P v ) B Weeange [ Asciton
NAME KLOHN, WILLIAM L NANE ilobier, Wil i o,
STREET ADDRESS | 2180 IMMOKALEE ROAD SUITE 308 SRETADORESS | 5/ ) " imr smmy far fee oo A7 of~
CITY-ST-2P NALES, FL 34110 Ty -ST-2IP /&,M ler /~L TFHHE
e O3 Delete TILE 4 O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-5T-2P CITY-57- 2P
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P cITY-5T- 2P
TITLE O Delete TITLE [7] Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY.ST- 2P
TILE [ Delete TILE O Change 7 Addtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-St- 2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Sialutes. | further certify that the information
indicated 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 director

of the corporation or the recei
changed, or on an attas

ith an address, with all other like empoweraed.

SIGNATURE:

1 or rustee empowerad to executa this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if

AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR IHRECTOR

Dats Daytime Fhone #




