1y

o

FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

Apr 12,2004 8:00 am

DOCUMENT # P03000133440 04-12-2004 90318 049 ***150.00

1. Entity Name

MD LESJACK, INC.

Principal Place of Business Mailing Address

2239 BAGDAD AVE ’ 2239 BAGDAD AVE I

ORLANDO, FL 32833 ORLANDO, FL 32833 A

e S IR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01112004 Chg-P ’ 9’525031(10103) ._‘:._...

- City &-St;ue N T T City & State ’ . = T 4. T:EI Numbe;‘ Applied For
L‘g\- \ la ‘ OC\ SC\ Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | §8'75 A_dditionai
ea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LESJACK, MARK"

2239 BAGDAD AVE Strest Address (P.O. Box Number is Nol Acceptable)
ORLANDO, FL 32833

City | FL |2|pCode

Rl

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
1ha obligations ai regislered agent.

SIGNATURE
_ Signature, typed or printed name of registered agent and litle it applicable, {NOTE: Registered Agent signaiure required when rufrlflaling) DATE
r— J"“:&
FILE NOW!I FEE IS $450.00 9. Election Campaign Financing $5.00 Maygd’
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
e D O Deite e N ) [Thange [ Addition
NAME LESJACK, MARK WAME Lesaos, Mack
STREET ADDRESS | 2239 BAGDAD AVE STHEET ADURESS ”3§ 66‘5de Aue
anv-si-2p | ORLANDO, FL 32833 ovse O leunddo; T 3333 D
TTLE "0 Detete TIILE P Ochenge [ Acdition
NAME NAME )
STREET ADDRESS . STREET ADGRESS . . . . I
I onv-sr-zp T T e T = fomvsae
TME O celete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CImY-$1-28 ciy-S1-7P
THLE 3 velete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZP . CiTY-ST-2P
InLE 1 Delete WILE . [ Change [ Addition
HAME NAME
SIREET ADDRESS ’ ' ) . STREET ADDRESS . _
arv-stze o] = ; ) CITY-ST-2IP
TiILE [ celete TITLE [JcChange [ Addition
NAME , o ‘ NAME Ca- T ) ) S
STREET ADDRESS : STREET ADDRESS
OTY-ST-2¢ CITy-§1-21P

12. ! hereby certify that the information supplied with this fifing does not qualify for the exemption statad in Saction 119.07(3)(i%, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is ue and accurate and that my signatura shall have the sama legal elfect as if made under calh; that | am an oflicer or director
of the corporation or the receiver or trustee empowered to exacute this roport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other tike empoZved.
sianature: _ /)Y aal / /558N Y-5-04
4 " Data { Daytune Fhona #

SPENATURERND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (RRECTOR

e



