FILED
2004 FOR PROFIT CORPORATION . Mar 16, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000043868 aoD 03-16-2004 90024 003 ***150.00

1. Entity Name
MDS & SONS, INC.

Pringipal Placa of Business Mailing Address 94 030 5 4 8

1403 HOLMES AVE 1403 HOLMES AVE

TOMS RIVER, NJ 08753 TOMS RIVER, NI 08753
2. Principal Place of Business 3. Mailing Address “""m m Il‘ll m” Ilm "w I"” II”' HIII Wl' II“I I“” ’I"II' " |II'
Suitg, Apt. #, etc. Suite, Apt. #, etc. 03102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEIl Nymber Applied For
gn’i - 1 L“" L(Z)L{ / Not Applicable
Zp Country Zip Couniry 5, Certificate of Status Desired a $3'75 A_dditlonal
Fee Required
6. Name and Address ot Current Registered Agent -~ - — |- - . 7. Name and Address of New Registered Agent

Name o

WALKER, ADRON H

3119 MANATEE AVE WEST Street Address (P.C. Box Number is Not Acceptable)

BRADENTON, FL 34205

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

SIGNATURE
- — s Signature, typed or printed name of rapistered agent and tille if applicable. (NOTE: Registered Agent signaturé required when reinstating) DATE
! FILE NOWI FEE IS $150.00 9. Etection Campaign ﬁnancing ' $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution, ]  AddedtoFeos
10, T - - OFFICERS AND DIRECTORS | EEB 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me FlLes  DEIT J Delete TLE ClChange [ Acdition
e DoeoTHY GLALSON e
SIEETADDRESS | { Y02 HOLMED AVE. STREET ADDRESS
CY-ST-2F  |-TOMs £idSAe a5 D85S CITY-ST-2IP
T Vieg- Pres lde“ N'rd [ Delete TLE [ change  [F Addition
NAME MAkiA Ll BY NAME
STREETADDRESS | {p ¥ Aewe AN DEL. AVE. STREET ADDRESS
ov-s1-zp JTLey | aYs Owo oITY-§T-2
TiE NitenTDe— ' [ Delete e {J Change ] Addition
WWE | L p hER), LA S0 ) i NAME
SRETADORESS | | 4o oL MeD  AVE. - T TTECSREETADDRESST{T T T = e—e—me—e— e o L L — |-
CITY-ST-21P ThMs AVEL AT 0%153 CITY-5T-2P
e DL€ T ’ [ Delete TITLE [ Change [ Addition
NAME DS Ml pitdy NANE
SREETADDRESS | (, € AT ExxaAlOel. AVE. STREET ADDRESS
CITY-ST-2P J . CITY-3T-2P
NIT ey |, pys D10
Tme [J Delete TMLE [Jchange [ Addition
NAME NAME
+| STEET ADDRESS STREET ADDRESS
SOm-srzp— - . L o Cy-3T-2P
me” T - T e [J Delete TILE [ Change (7] Acdition
MMES T | T L NANE
STREET ADORESS’ T lodE e STREET ADDRESS
ory-stzp | L . _. - . l CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify.for the exempiion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or plemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the redgivar or trustee EmpOWBI;Bd to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm i drass, wit ther like empowered.
Slul
Data

SIGNATURE:

SIGNATURE AND T\’PEYUH P ED NAME OF SIGNING OFFICER OR DIRECTOR DQaytima Phone #

1§




