| | FILED
2004 FOR PROFIT CORPORATION May 28, 2004 8:00 am

ANNUAL REPORT Secretary of State

P?CUMENT‘ # P03000094368 05-28-2004 90003 009 ***150.00
. Entity Name
MDPARS, INC.
Principal Place of Busines:s Mailing Address VIUJUIQY
16643 ROCKWELL HEIGHTS LANE 16643 ROCKWELL HEIGHTS LANE
CLERMONT, FL 34711 : CLERMONT, FL 34711
T s = WAV A AR e
Suite, Apt. #, etc. ‘ . Suite, Apt. #, etc. 03242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
_ / ] 45-0522994 Not Applicable
Zp Cauniry ap |7 Couniry |5 Certiicate of Status Desied [ ?eaegi Additianal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELANEY, MICHAEL W
16643 ROCKWELLfHEiGHTS LANE Sireet Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711
City FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE ]
Signatura, rypg.dpr pnmed namea of registared agent and titte if applicable. (NOTE: Registerac Agent signature required when reinstating) DATE
__b...."‘ o
Yeu¥ie] . . ) .
FILE NOW!Ii:‘FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1"200‘ Fee will be $550.00 Trust Fund Centribution. (| Added to Fees
10. t .:." OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE .r ) D. L O Delete nmE I change [ Addition
wave | DELANEY MICHAEL W : NAME
STREET ADDRESS | 16643 ROCKWELL HEIGHTS LANE . STREET ADDRESS
omy-si-z¢ "} CLERMONT, FL 34711 CTY-ST-IP _
JPTE D ‘ O oelete nRE [dchange {7 Addition
Nt DELANEY, PATRICIA A NAME
STREETADCRESS. | 16643 ROCKWELL HEIGHTS LANE : STREET ADDRESS
omv-sT-zP | CLERMONT, FL 34711 oY-ST-2P
ME - - ] — g —ee— - eme—- e -~fmme . - | =0 0 e e s [ Change,. L1 Addition
NAME ! : NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP Cry-5T-21P
THLE [1 Delete - TITE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CI¥Y-ST-ZIF . CITY-5T-2IP
TILE 1 Detete NTE [ Change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ] CITY-ST-ZP -
TIVLE [ Delete TLE : CdcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CaTY-5T-2IP

12. | hereby cem‘z that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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: Eortia O (0040, _ SOy  zsgzau Yl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Di?ul u\ Date Daytima Phona #




|  adipstT Syocoy
ZI ) Assised Asoounting Conaspts, T

A
. 4 (0 2000 XGIE
240 <Mohawh Kbad 119 W Lemon Street
Clexmont, Florvida 3971 .L'acly Lake, Blorida 32159
352-394-4048 352-753-1337
Fax 352-394-3272 Dax 352-753-9336
May 26, 2004

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FL 32302-1500

Re: MDPARS5, Inc.
45-0522994

Dear Sir or Madam:

Enclosed please find the 2004 Uniform Business Report for the above
referenced taxpayer. Also enclosed please find check #1009 in the amount of
$150.00. Mr. Delaney did not receive the postcard for the filing instructions of
the Uniform Business Report and as a new shareholder was unaware of the
annual filing.

We kindly request that you waive the filing penalty as this would cause a
financial burden on this small corporation.




