2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
- Apr 26,2004 8:00 am

DOCUMENT # P03000129346 -

1. Enlity Name

MDP DRAFTING, INC. .

ecretary of State

04-26-2004 90493 001 ***150.00

Principal Place of Business Mailing Address
1129 NW'39TH DR 1129 NW 39TH DR
-GAINESVILLE, FL 32605 GAINESVILLE, FL 32605
. 1 -
2. Principa) Place of Business 3. Mailing Acdress ‘ .
Suite, Apt. #, eto. Suite, Apl. #, elc. 01182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
;lD ~ 3G ‘—k Q 3 Not Applicable
Zip Country Zip Country 5. Certificate of Staus Desired 0 gese.ggq ;S:;timal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T = — o= - = — = ~ | Name— - —— — . B —_— L e T ms e — | e
PFIFFER, VICKIE L
1129 NW 39TH DR Street Address (P.O. Box Number is Not Acceptable}
GAINESVILLE, FL 32605
City FL I Zip Code

8. The abova named entity submits this staiement for the purpose of changing its regisiered office or regisfered agent, or both, in the State of Fiarida. 1 am famitiar with, and accept

the obligations of registered agant.

SIGNATURE
-, Sigramre. typed or preted name of rigestenedd 2gert and iitle £ apaiicable. {MOTE: Regrstered Agert signature requred when renataing) DATE
FILE NOW FEE IS $150.00 9. Election Campaign F_mam:lng $5.00 May Be B ;
After May 1, 2004 Foe will be $550.00 Tsust Fund Contribution. O Adced to Fees - o :
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

- {7 pelete TLE ‘P T/ .
NAME ‘ NAME 4 1(:/%\\5(5 L.OC e )
25

T crange [ Adgilion

STREET ADDRESS STREET ADDRESS mNw 2ATIRAVE

CITY-S1-4P CHY-81-2F G rye Sy ille . \ Qx:)InOE)

TTLE 1 Ceiote TLE AV ! T [Dctarge B Addiion
NAME NAME MmickAsL T, PRIEFER.

STREET ADDRESS STREETADRESS | [ 10@ ™awd 298 Dyt o

LY SF 2P o | Caoamo Svinle. £ 32605

TTE O atere TITE ) O crange [ Additian
NAME NAME

STREET ADDAESS . . . e e— . N sTETADDRESS . —_— e .
CIY-§1-2P LITY-ST-2P

TiLE 7 Delete TITLE [Qcrange [ Addition
NAME HAME

STAEET ADORESS STHEET ADDRESS

CY-$1-7P CITY-ST-21P

FITLE 7 oelete TLE ] Crange  [] Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

oiTY-ST-2P CTY-ST-B9

TLE . [ oelete TMLE Octare [ Addition
NE ' AN :
STREET ADDRESS STREET ADDRESS -
CItY-ST-2P ) LY -ST-2P

12. 1hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3}(i}, Florida Stalutes. 1 further cerily that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shaft have the same legal effect as if made under oath: that | am an officer of director
of the: corporation or the seceiver or irustee empowered o execute this report as reguired by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an aitachment wiih an address, with all other like empowered,

- —

SIGNATURE/ ' \ BF

SIGNATURE TYPED HlN!ﬁ Ol OFACER OR DIRECTOR

\

, n =Y 5‘1‘8-',1\\5:
2 A

Date Dugume Phone #

A



