FILED

2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000076377 04-18-2005 90291 050 ***150.00
1. Entity Name
MDL LAND PLANNING SERVICES, INC.
Principat Place of Business Mailing Address TUVVUIVUA
10187 BALSA WAY 10187 BALSA WAY ) i
PALM BEACH GARDENS, FL 33410 US PALM BEACH GARDENS, FL 33410 US
F s RO AT
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04002005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number 7 Applied For
. . - - - - 11-3701096 - - [~ {Not Applicable
Zip Country Zip Country 5. Cortficate of Staws Desires ~ []  $0+75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
HODKINS, PETER M ESAQ.
ONE EAST BROWARD BLVD. Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 1501

FORT LAUDERDALE, FL 3301

City FL l 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. i

SIGNATURE
Signatura, typed 6 printed name of registered agent and tite if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' 7 Detete TILE [ thange [ Addition
NAME HODKIN, PETER M ESQ. NAME
STREET ADDRESS | ONE EAST BROWARD BLVD. SUITE 1501 STREET ADDRESS
CITY-5T-2IP FORT LAUDERDALE, FL 3301 CITY-ST-2IP
THILE P O elete e ‘ [(Jchangs [ Addition
NAME KING, J. CHRISTOPHER NAME .
STAEET ADDRESS | 10187 BALSA WAY STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS, FL 33410 CIrY-ST-2IP . _ e .
HILE (1 pelete TITLE {Ochange [ Addition
NAME NAME :
STREET ADDRESS STAEET ADDRESS
CITY-$1-2p CITY-ST-2IP
TMLE (3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TIMLE (O Change  [T] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2P _ ) .
TTE L Detete TME _.. . . Ochange [ Avdition
NAME . NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certiif;_(I that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaths; that | am an officer o director
of the corporation or the receiver or lrustes empowared to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
charged, or on an attachment with an address, with all other like empowered.

SIGNATURE: % 2 J. Clnisospn g g hples  (s10) crr-cood

/SIGNITUHE AND TYPED OR PRINTED NAME D[g_lg_!lﬂﬁ OFFICER OR DIRECTOR Dat Daytirne Phona #




