FILED
May 20, 2004 8:00 am

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

Secretary of State

DOCUMENT # P03000143667

1. Entity Name

MDI SERVE, INC.

05-20-2004 90008 031 ***150.00

Principal Place of Businass

P. 0. BOX 261554
TAMPA, FL 33683-1554

Mailing Address
P. 0. BOX 261554

TAMPA, FL 33683-1554

44045821

AT R

2. Principal Place of Business 3. Mailing Address
5401 Central Avenue
ite, Apt. # N

Suite, Apt. #. elc. Suite, Apt. 8, etc. 05072004  Chg-P CR2E034 (10/03)

City & Siate City & Stale 4. FEI Number Applied For
St. Petersburg, FL 20-0477871 Mot Applicable

Zip ._ .| GCountry Zip Country iy - ) .. .%8.75 Additional .
337 10 5. Certificate of Status Desirea a Fee Requirad

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

AGENTS AND CORPORATIONS, INC.
773 4TH AVE. NORTH, SUITE E
NAPLES, FL 34102

Carol McAtee

Strest Address (P.O. Box Number is Not Acceptable)
401 Central Avenue

City

St. Petersburg FL | Zlggc';'dleﬂ

B. The above named enlity submns this statement for the purpose of changmg it registered office or registered agent, or both, in the State of Florlda lam famlflar wnh and acc,epl

the obhgauons of reglstftred agent..

smrumunsf (Afja.? 77&073“ W dus

2 5-7-04

. | Sagnature, tyed of phinted nama of registered agent and Itle il applicable.

(NOTE: Aogisternd Agenl sigraluna required when rpinstating DATE

FILE NOWI!™ FEE'IS $550.00
Due by September 8, 2004

[ Eléction Campaign Financing
Trust Fund Centribution.

TU$6.00 MayBe | T
Added to Fees-

10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e Presgident [ Detete TE ] [ Crange [ Addition
NAME Daniel Malloy NAME
STRITTADDRESS | P O Box.. 261554 STREET ADDRESS
CITY-ST-2P Tampa, ' FL 33683 CiTY-sT-2P

RO b 3 Delete TIHLE . [ Change  [J Addition
NAME - NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
MLE 1 petete TE {J Change  ~ {] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
¢ITY-S1- 2P CiTY-ST-2P
TE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 2P Y -S1-2IP
TME ) [ Delete Tme - [ change [ Addition
HAME _ . . ” NAME
STETADDRESS | . : . | seeT ooRess . ,
ciTy-S1-2F . s ! Lot - 4 cry-st-ze !
HILE e e i Oose _ fIme | . L. [Ochage _ [O Addiien
“HAME s HAME
STREET ADDRESS [ 7 - 'STREET ADDRESS o T
Cy-5T-21P cITY-ST-71P

12. | hereby. cemly that the information supotied with this filin J does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further.certify that the information
indicated an this repert or supplemenlal reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or lhe recq
changed, or on an atlachrmg

SIGNATURE:

all ike empowered

o wered to exacute this raport as sequired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

1) by

H3-8K-5377

SIGNATURE w TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Digte

Lheybime Plong &




