FILED

2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P0D4000170129 A‘l 04-28-2005 90217 005 ***150.00
1. Entity Name : ;,%
MDD IMAGINATION INC ELS Gy
Principal Place of Business Maiting Address )
8674 EAGLE RUN DRIVE 8674 EAGLE RUN DRIVE 1'4 ﬂ ‘}B 4 9 B
BOCA RATON, FL 33434 BOCA RATON, FL 33434 US
l i

2. Principal Place of Business 3. Mafling Address Jli } I

Suite, Apt. #, etc. Suite, Apt # clo. 04252005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEi Number T applied For

Not Applicable
ap Country i Couniry 5. Cenificate of Status Desired [ Eggg Addtional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Narne

ROWAN, LINDA L
8674 EAGLE RUN DRIVE
BOCA RATON, FL 33434

Street Address (P.0. Box Number is Not Acteprable)

City FL | Zip Code

8. The above named ectity submits this statement for the purpase of changing its registered office or registered ageni, or both, in the State of Florida. | am famifiar with, and accept
the cbiigations of registesed agent.

SIGNATURE,
Signetie, tyned or prroed name of regrtered Bgest snd 1le f applicabie. (NOTE: Regrsiered Agent signature requaed when rensistag) DATE
FILE NOWI! FEE IS $150.00 9. tlection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. B AdgedtoFees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS it 11
ME PRES [ petete TRE [Jchange ] Addition
NAME ROWAN, LINDA L MRS HAME
STREET ADORESS | 8674 EAGLE RUN DRIVE STREET ADDRESS
CiTY-ST-ZP BOCA RATON, FL 33434 £AY-S3-2P
TME VP O petee TLE Dl Crange [T Addition
NAME ROWAN, GERALD C MR. NAME
STREET ADDRESS | 8674 EAGLE RUN DR STREEY ADDRESS
CITY-SI-ZP BOCA RATON, FL 33434 CirY-S1-2p
e 1 Detete TIRE [ ohange  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
ohy-S1- 29 CY-S1-2P
WiE . [ pelete TILE O chage 1 AdRtion
HAME NAME
STREET ADORESS STREEY ADDRESS
ENY-57-0P CiTY-ST-2IP
me 3 Delete TLE Ofzege  []as8on
NAME NAME
STREET ADDRESS STREET ADRESS.
CITY-ST-ZIP CTY-ST-2P
TTLE 1 Oekete WTLE O cnange T Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2F oaY-51-2P

12. | hereby cerﬁk_'that the information supplied with this ﬁl':ng does not qualfy for the exemption stated in Section 119.07&5)0), Florida Stanntes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation cr the receiver or trustee empowered o cxecute this repgg as required by Chapter 807, Flonda Stattes; and that my name appears in Block 10 or Block 11 if

changed, or on an at!achrtern ith an ad:dress, with sl like, . |
v YRI5 SR

SIGNATURE e 7

ANO TYPED OFACER OF MIRECTOR

L IADFR - IR



