2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

DOCUMENT # P02000038736 o Feb 19, 2004 08:00 AM
1, Entiy Name e Secretary of State
MDC ENTERPRISES OF JACKSONVILLE, INC,
Principal Place of Business V Mailing Address
8435 ALTON AVENUE 8435 ALTON AVENUE
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
[ G AR
Suite, Apt. #. elc. Sude. Apt # efc MOO!;-IE CRZEO34 (11/03)
City & State — Cry & Stale 4. FE! Number Apied For
. . 04f3640438 Nat Applicable
Zp Country Zip Gourdry 5. Cenificate of Staws Desved L] &aﬁe.g?q lﬁfﬁéﬁ"“ﬂ‘
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent _
Name
?.F :EIGSS\I:ETRE%IZ;’I;ON AD Street Address {P.Q. Box Number is Not Acce;;sable) . =
JACKSONVILLE FL 32218 ' =
City ) FL l ZoGode

8. The above named entity submuls this statement ior the purpose of changing s registered office or registered agent, or both, in the State of Florida. L am familiar with, and accept
the obligations of registered agent.

SIGNATURE : . — -
Sigralure, lyped of prntad name of registered agent and illa § applicable. (NGTE Regrsterea Agent signature requiked whan rainstatng) ) DATE .
WHI Y
FILE NOW!!! FEE l?a $150.00 9. Election Campaign Finarcing $5.00 May Ba
After May 1, 2004 Fee will be $550'UD y . Trus? Fund Centribution. [ Added to Feas
Make Check Payable to Florida Depariment of Stptg _ _
10, " OFFICERS AND DIRECTORS | R  ADDITIONS /CHANGES T0 OFFIGERS AND DIRECTORS N 11
TIME D {1 Deleta nLE I change [ Addition
NAME GHEGORY, MICHAEL R NAME .
STREET ADDRESS | 4425 HARBOUR ISLAND DRIVE STREET ADDRE3S ne f?%ggg}gg%%§?4—622 150,00
orv-sT-2p  (JACKSONVILLE FL 32226 _§ cmi-si-ap : i
TRE D L2 ele HTE Tl Change T Addition
NAME GREGORY, RALPH M N NAME
STREE? ADDRESS {1131 MONTEGO ROAD STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32216 ) CITY - 51-2F B ~ ] o
TIRLE ] Delete TLE [Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
oITY-§1-21P 3 . CiTY.ST-2IP o ) ) } ) .
TITLE C7 pelele TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STRFET ADDRESS
oIrY-s1-2P ) - Joorste _ )
TLE 7 Datete T [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S1-ZIP ) o
TLE ] elete TITLE O charge [ Acdition
NAME NAME
STREET ADDRFSS STREFT ADORESS
GITY-5T- 2 CINY-ST-2P B

12. L heohy cerii{z that the information supplied with this ﬁ!ing does nat gualify for the exemption stated in Section 112.07{3)1. Flonda Statutes. | furiher certify that the infermatior:
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corparatian or the receiver or trustee empowered to execute this repart 88 required by Chapler 807, Florida Statutes, and that my name appears in Biock 10 or Block #1 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: _Reteh N, Gregove  RaLrh N Grecory a,/fogi/at(( 204] 743 FHYS

SIENATURE ANDO TYPED OR PRINTED MAMME OF IGNING OFFICER OR DIRECTCR Fi Daylime Phone #




