| | FILED
2004 FOR PROFIT CORPORATION - Apr 30,2004 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P03000076377 04-30-2004 90371 003 ***150.00
1. Entity Name
MDL LAND PLANNING SERVICES, INC.
Principal Place of Business Mailing Address "
ONE EAST BROWARD BLVD. ONE EAST BROWARD BLVD. 4 4 04 23 d ﬂ
SUITE 1501 SUITE 1501
FORT LAUDERBALE, FL 3301 FORT LAUDERDALE, FL 3301
P Vs 0 0

10187 Bacsqd LAY (O(RT7 Bpesq LAY

Suite, Apt. #, etc. Suite, Apt. #, etc. 04022004 Chg-P CR2E034 (10/03)

ily & Stat ity & Slate e 4, FEI Number Applied For

%’Mr Borcy GArdens Fr /9»%4 Loty GArdens Fe [1-37p/09 & Not Applicabio

Zip 2 3 7’/{0 CoumryUSA -l - Zipg 3%0 CountryU.S# 5. Cerlilicate of Status Desired - ?g;ggpﬁge‘ﬂﬁonal

6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
HODKINS, PETER M ESQ.
ONE EAST BROWARD BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 1501 ' -
FORT PAUDERDALE, FL 330:1 .
, ! City Zip Code
FL |

8." The above named entity submits this statement for the purpose of ehanging its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. P i

.

SIGNATURE :
Sipnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. I W
FILE NOW!I! FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be . T mem s e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ Delete THLE LS 1 DEW T O Change  [aAddition
NAME HODKIN, PETER M ESQ. NAME T CHEsToPHER SRrv
STREET AUORESS | ONE EAST BROWARD BLVD. SUITE 1501 STREET ALRESS | # D487 84454 WA Y
on-si-2» | FORT LAUDERDALE, FL 3301 o520 | Aent Bencit Gandens, fr. 33#70
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
Tme -~ [ Delete TITLE - — : - [ change  [7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TIME ] Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2P CiTY-§T-2IP
e E1 petete TLE ) - [changs [ Addition
NAME ) ) . NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7P CITY-87-2ZP
e R, [ Delete TITLE O change [ Addiicn
NAME & . HAME o ST
STREETADDRESS | - CTREET ADDRESS - : L
CITY-5T-7P CHrY-3T-21P

12. | hereby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: {é/% Py T, Ceisropsen Konsg "/‘A"” (5%1) €27-Coog

ﬁGN PED OR PRINTED NAWB-CF SIGNING OFFICER DR DIRECTOR ale Daytime Phone #




