FILED

ANNUAL REPORT

2004 FOR PROFIT CORPORATION Sgp 09, 2004 8:00 am
e

cretary of State

DOCUMENT # P03000116659

1. Entity Name
MKD MANAGEMENT, INC.

09-09-2004 20005 018 ***150.00

Principal Place of Business Maifing Address

2105 FLOWERS DRIVE' 2105 FLOWERS DRIVE

FORT MYERS, FL 33907 ) FORT MYERS, FL 33907 5 4 0 7 2 1 3 3
i e S A WD LA I RARD AV
2105 Flowess DR, 2105 Flowegrs, DR

S““‘e'ré’{:'éiz < F Suite. Apt. #. etc. 09012004  Chg-P CR2E034 (10/03)

City & Staté . ity & State 4. FEl Number ] Apptied For
~ L [ FERyes Bl - |"85T03(05067 . [l
3% 0—7 lciing Z%g@o‘? LC CE!EY 5. Ceriiticats of Status Desired O ?eae.zfq 3:’:;“0"3‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
HICKS, MARK A . -
2105 FLOWERS DRIVE Street Address (P.O. Box Number is Not Acceptable) *

FORT MYERS, FL 33907

City FL l Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE -

Signaure, typed of printed natre of regyistered agent and e # Bpphcable, (NOTE; Registered Agent igniture reqisired when remsiahng) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $6.00 MayBe [ Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. []  AddedioFees corparation did not receive the prior notice.

10, i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DPST | 7 Dekete TITLE ' Dl change  [J Addition
NAME HICKS, MARK A NAME

STREET ADDAESS | 2105 FLOWERS DRIVE . STREET ADDRESS

GITY-5T-ZP FORT MYERS, FL 33007 CiTy-ST-2P
TILE ' 1 petete TnE ' [ Crange [ Addition
NAME NAME :

STREET ADDRESS . STREET ADDRESS

Grest-zf | CITY-5T-2P

WIHE O peiete 1ITLE ST T = T O change T [ Addition "{”
NAME . NAME

TREET ADDRESS . STREET ADDRESS

CITY-ST-7IP cIry-§T-7

TiTLE [ pelete TLE O Changs [ Addition
NAME : NAME

STREET ADORESS . STREET ADDRESS

CITY-ST-2P CiTY-$T-2IP

TILE 3 Detete TTLE [J Guange {77 Audition
HAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- ST-2IP

TITLE £ Delere Tte [JChange [ Acuition:
NAME NAME

STREET ADDRESS - ‘B STREET ADDRESS

iTy-51-2P CiTY-§1-2P

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cenify 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 oilicer or girector
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 §f
changed, or on an attachiment with an address, with all other hke empowerad.,

SIGNATURE: Wzl L //% WAL A. /J/c)égm ?/6//0$/ 239-959.32:6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Deytime Fhone #




