FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000109777 1202004 9003 001 150,00

1.+Entity Name

MORTGAGE DEBT RELIEF, INC.

Principal Place of Business Malling Address -o-
1707 COMSTOCK PL. 1701 COMSTOCK PL.
BRANDON, FL 33511 BRANDON, FL 33511
7.0 BoX ?'? G
Suite, Apt. #, etc Smter, Apt. #, etc. 01112004 Chg-P CR2E034 (10/03)
City & State Cgt & State 4. FEI Number | JApplied For ‘
RAND @A} y = 5_6—-2 ‘/OS-L/O / Not Applicable
2ip Country Zip Couniry - @ . $8.75 Additional
L2~ — L 3‘3,{09_ - _H{L CSBO;QOMH"S"CGMIC&B of.Status Desired. . []_. ~Fée Requigd™ -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. ‘MName
GOERG, GARY A .
1701 COMSTOCK PL. Street Address (P.O. Box Number is Not Acceptable}
BRANDON, FL 33511
L
City FL ’ Zip Coda
8. The above named entily submils this slatemert for the purpose of changing its registered office or registerad agent, or both,'in the State of Flosica. | am familiar with, and accept
the obiigations of registerad agent. e T
SIGNATURE -
Signature, typed or printad nama of registered agent and tits it applicable. {NOTE: Registered Agent signaturs required when reinstating DATE
FILE NOW!!I! FEE IS $150.00 9. Election Campaign Financing ) $5.00 may Be R A
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (]’ Addedto Fees T T . s
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PVST ) 3 Delete TME O3 Change [ Additien
NAME GOERG, GARY A NAME
STREET ADDRESS | 1701 COMSTOCK PL., STREET ADDRESS
CITY-ST-2IP BRANDOCN, FL 33511 ,i CiTY-§7-2IP
TMLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-2IP
L1117 — om0l . BT I e s o [ change _ O Addition
HAMF NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-S§T-2IP
mE 3 oatete TME O change {1 Addition
HAME HAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2iP CITY-S7-21P
TILE O belete nme [ Change  [J Addition
NAME KAME
STREET ADDAESS STREET ADDRESS AR ’ - Lot
CITY-ST-2IP CITY-$T-2P :
TTLE ) 71 Delete TILE [ change [ Addition
NAME . NAME e e o R ————
STREET ADDRESS STREET ADDRESS . 1, W
CITY-81-2P Cirv-81-2pP TThoTTmTm om o e
12. | hereby certify that the information supplied with this filing does not qualify for Ihe exemplion stated in Section 118.02(3){}), Florida Staiutes. 1 further cerlify 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 oath; that | am an cificer or direclor
al the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Slatutes; 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: % /f{‘ézﬂq (oay A. CoERG orfos  813-629478/
/7 smu.\W AND TYPELYGA PRINTEDSTANE OF SIGNING OFFICER OR DIRECTOR ' Cate Daytime Phona #




