2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 04, 2004 8:00 am

Secretary of State
P03000139136
Plgn)“WCNEnEAENT # 03 001 9 3 05-04-2004 90198 039 ***150.00
MDG, INC.
Principal Place of Business Mailing Address 1 e e e =
9121 W. HIGHLAND PINES BLVD. 9121 W. HIGHLAND PINES BLVD.
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
T v OO AAAEA
Suite, Apl. #, etc. Suite, Apt. #, etc. 02052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
0505 PAP e G Net Applicable
Zp Country Zp Contry 5. Cértficate of Status Desired [ ] feaegesq Acdtions!
~ 77 '6._Name and Address of Current Registered Agent ™~ —— -~ - — —— 7”Nama and Address of New Registered Agent—— ————-|-
Name
ANDERSON, TIMOTHY K
480 MAPLEWQOD DRIVE Street Address (P.O. Box Number is Not Acceptable)

SUITES .
JUPITER, FL 33458

City FL J Zip Code

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

SIGNATURE
- ) Signature, typed or pfinted nama of regictered agent and tile i applicable. (NOTE: Registéred Ageni signalure required when rainstating} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee wili be $550.00 Trust Fund Contribution. O Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D B4 Delele e D . & change [ Addition
NAME ANDERSON, TIMOTHY K HAME m\oﬁ el A? Gb ioﬁ“
STREET ADORESS | 480 MAPLEWOOD DRIVE SUITE § smecTaooRess | /{00 » HigRLArG Faves B -
-
¢mv-st-zp | JUPITER, FL 33458 av-size | DB GAgle o oS L 334/ &
TME ] petete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
GITY-ST-ZP CITY-ST-2IP
TimE [T Detete U - 7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TTLE [ betete TIME CJchange T Addition
NAME NAME
STREET ADDRESS STREET AGCRESS
CITY-S51-2P CITY-ST-2P
TITLE 3 Detete TME [l Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDAESS
CITY-31-2P CITY-ST-7iP
TMLE (7 Delete TmE (O change (T Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | herety centify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07{3){i), Florida Statutes. t further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusise empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowered.
SIGNATUHE:W@- e Wichaer O. @0 IBBoy 561 FD-4608

-
V" SIGNATURE AND TYPED OR PRINTED NAME OF GKGNING OFFICER OR DIRECTOR * Date Daytime Phore #




