2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 17,2004 8:00 am

DOCUMENT # P02000135022 Secretary of State
1. Entity Name 02-17-2004 90021 005 ***150.00
MDM STRATEGIES, INC. ’
Principal Place of Business Mailing Address
1525 WRIVERA DR 1525 W RIVERA DR 34"17148
MERRITT ISLAND, FL -32953 MERRITT ISLAND, FI. 32953
D 0 0 R AR A GO
- Principal Placg of Business . Mailing rass
/535 R vicen - /525 Lh Lrvieeh Do
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132004 Chg-P CR2E034 (10/03)
City & State ] City & State, . 4. FEI Number Applied For
melyZZ" 77 I5LMJ3 i FL‘ mm# 2_5/}92)’.0, 1 126"01% 7@ 7é‘2/ Not Applicable
Zip Country - Zip — Country " - _ -~$8.7 it
3 ﬂ’? 5—4/- - - ﬂ? ; 2. 5. Certificate of Status Desired O ?:; qu‘ﬁdr:éhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agem
Name
NELSON, ROSENMARY Srosl Addrees PO Dox e o ™
1525 w mDR regl ress (F.O. X A urn_ r is Not ptable —
MERRITT ISLAND, FL 32953 1535 L. RivieRA ve
City FL I Zip Code
8. The above named entity submits this staternent for the purpose of changing its registeret] office or registeredhageni, or bagh, in the State of Florida. 1 am familiar with, and accept”
the obligations of registered agens. %L /
SIGNATURE : ‘ LAdeondiet ,.—,77//4 o4 !
. Signature, typed or printec name of registered agent and tie fl applicable. ] tumgmshsawsgm (}!wmmtum) . patkE LA . i
FILE NOWIl £EE IS $150.00 8. Eleclion Campaigh Financing _: $5.00 May Be :
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. [0  AddoedtoFees '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
T a8 T betete THLE PRESIDENT # d£O )‘3( Change L] Addifion
NAME _ NELSON, ROSEMARY NAME .. )’u,u_.,
STREET ADDAESS | 1525 W.RIERA DR seETanbhess | /S RS L. fé rviern C
GITY-$T-2IP MERRITT ISLAND, FL. 32953 CITY-57-ZIP
e - ET oelete TITLE [ Cchange ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIFY-ST-2IP CAY-S5-2P
TITLE 1 pelets TLE Ochange [ Addition
NAME . ) . NAME - E
STREET ADDRESS N STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMME 7 Delete TIME Y change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2P -
TME ] Detete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-21P
mE ‘ . . (3 Detete TME T Ol change [ Addition
nwe oL oy oL NAME . i
smEErAﬁnnss,s, A DA TR o . STREET ADDRESS T
CITY-ST-2IP OTY-ST-2P : :

12. | hereny certify that the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicatad on this report or supplemental reporids frue andaccurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or direcior
of the corporation or the powered tgxacute re as required by Chapter 607, Florida Statutes; and that my narne appears in Biock 10 or Block 11 if

changed, cr on an al ent wjth an agdeéss, with all oth
SIGNATURE: 2t 1e, iwj/ F2/-453-4/34

USNF




