FILED
2005 FOR PROFIT CORPORATION May 16, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000138173 Secretary of State
1. Entity Name 05-16-2005 90197 009 ***150.00
M & D REAL ESTATE SOLUTIONS, INC.
Principal Place of Business Mailing Address
165 BROOKSIDE CT. £.0. BOX 1087
PALM HARBOR, FL 34683 PALM HARBOR, FL 34682 4008389 2
P s LTI A
Suile, Apl. #, elc. Suite, Apt. #, elc. 05112005 Chg-P CR2E034 {10/03)
City & Stale City & State 4, FE} Number Applied For
. Re—~/2055 6 S Nat Applicable
an Gountry ap Country 5. Certiticate of Status Desired [ gi'g‘?q:i‘?:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

BLAKEY, STANLEY R
165 BROOKSIDE CT. Street Address (P.O. Box Number is Not Acceptabie)

PALM HARBOR, FL 34683

City FL | 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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signa‘ure. lyped o prnted name ot registered ageni and Litle f aoplicabe (NGTE: Registerea Agen: signalture required when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees corporaﬁongid not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ vetere T [Ochange [ Addilion
NAME BEAKEY, STANLEY R NAME
STREET ADDRESS | 165 BROOKSIDE CT. STREET ADBRESS
CITY-5T-ZIF PALM HARBOR, FLL 34683 CITY-57-ZIP
TITLE O Dalete TILE [ Changa [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
HTLE [ vetete TE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIrY-83-2p
TITLE O pelete TITLE [ Crange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2P
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-$T-2IP CIFY-5T-21P
TILE [ oetere TITLE [ Change [T Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CIY-ST-2P CIrY-51-2i9

12. | hereby certily that the information supplied with this filing does not qualify for the exemnplion stated in Section 1 19.0753)0‘)‘ Florida Statutes. ¢ further cerlify that the information
indigated on this report or supplemeantal 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 director
of the cerporation 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 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @/ N STopdey ARty SHrfos” 207 25¢-c528

{GRATURE AND TYPED OR PRIATED NAME OF SIGNING OFFICER Of DIRECTOR / Date Daytare Phore #

v



