2004 FOR.FROFIT CORPORATION
AMENDED ANNUAL REPORT

0L 0CT 15

DOCUMENT # P020001151

1. Entity Name

MC LIST ESCROW SERVICES, INC.

77

0

SECEETARY O
TALLAH; “?E

Principal Place of Business

3599 WOODRIDGE PLACE
PALM HARBOR, FL 34684

Maifing Address

3599 WOODRIDGE PLACE
PALM HARBOR, FL 34684

2. Principal Place of Business

8530 125th Court

3. Mailing Address

8530 125th Court

Suite, Apt. # etc.

Suite, Api. #, ele.

PM 2: 21

OF STATE
" FLORIDA

O ACHOCAR R AR

10112004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
Seminole, FL Seminole, FL 51-0434830 Nat Applicable
2ip Country Zip Gountry 5. Certficate of Status Desirad . $8.75 Additional
337762 - - | —-U.84 - - -~ |-337F6~ o U8 -5 - mejr o e e o .. T« o FoeRequired o -—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg

BLODIG, GREGORY J ESQ

GREENSPOON MARDER HIRSCHFELD ET AL,
100 W CYPRESS CREEK ROAD SUITE 700

FORT LAUDERDALE, FL 33309

Street Address (P.O. Bax Number is Not Acceptable)

City

FL I 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. | am amiliar with, and accept

ihe obligations of registered agent.

SIGNATURE

Sgnatwre, lyced or prnted name of registared agent and

tile ¢t apphcabie

{NOTE- Aegisienea Agent SQrature refuired whon ranstaing)

DATE

9. Election Campaign Financing $5.00 MayBe
Amended AR is $61.25 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D & Dslete TLE D 3 change X Addition
NAME KOVINSKY, JULIA HAME Miller, Michael
STREET ADCAESS | 201 BAYSIDE DRIVE steeraporess | 8530 125th Court
cry-st-z20 | CLEARWATER BEACH, FL 33767 CITY-ST-ZP Seminole, FL 33776
HiLE [ Delete TLE HININIE L s h: J ¥ Addition
A ¥ Y B
WA NAE 10A5A04-~01045--010  #51.2%
STREET ARCRESS STREET ADDRESS )
CITY-81-2IF ChyY-ST-7iP
it [ palete TILE [ change ] Addition
NAME NAME
STREET ADDRESS - R . . STREET ADDAESS | _ . o
CITY-ST- 217 CITY-5T-2P
TILE O Delete LE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-Si-2IP CIY-S1- 2P
TE O Delete TNE O crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-Si-ZiP
TITLE [ Detete TITLE JChange [ Additien
NAMF NAMF
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P clTy-§r-2p

12. | nereby cartiy that the informatien supplied wih this filing does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have Ihe sarne jegal affecl as if mace under oath; that | am an officer or director
of the carporation or Lhe receiver or trusiee empowared 10 execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

achrrent with an address, with all gther like e

changad. or on an

SIGNATURE:

V) ~Je-eY

Daytee Phone #




