2005 FOR PRO

ANNUAL REPORT (AR)

FIT CORPORATION FILED

DOCUMENT # P3ss14

1. Entity Name

MDF EXPRESS, INC.,

——— =

Feéb 07, 2005 08:00 AM
Secretary of State

e =

-

Jr (T

Principal Place of Business

503 NORTH CAUSEWAY, UNIT 501
ng SMYRNA BEACH FL 32169

Mailing Address

503 NORTH CAUSEWAY, UNIT 501
LJEW SMYRNA BEACH FL 32169

Sulite, Apt. #, atc. — - e Buijte, Apt. ;f, elc. V 1st MOORE CR2E034 {10{04)
City & State = City & Stas 4. FEI Number T TAcpied For
e L 59'3‘537162 Net Applicable
e Country Zp Country 5. Certificate of Status Desired a $8'75 A‘ddition-a.l
L Fee Required
6. Nama and Address of Current Registered Agent . 7. Name and Addrese of New Registered Agent
Name )

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-0000

e s ——

Street Address (P.O. Box Numbe! is Not Acceptable)

City

FL WTfplCodé

8. The ahova named antity su&Smité' ih".s sb:;gement for the purpose of changin
the obligations of registered agent.

SIGNATURE

[+] e re&stered office of registerad agent, or both, in the State of Florida, 1 am familiar with, and accep}

Signatura. typad of printed hama of ragisterad agenl and il if applcat e

{NOTE Rugstered Agent signatué requied whan rensiating)

DATE

m {
FILE NOW!!! FEE IE_: $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fetls Will Be $550.00 TrustFund Contribution. [ Added (o Fees
Make Check Payable to Florida Department of State L L
10, — e OFFICERS AND DIRECTORS . ~ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS N 11
TITLE cP 3 Delete iteE _ Ocrange [ Addition
N BAYLES, RONALD L., JR. A o 0000021 7355
SIREET ADDAESS | 501 NORTH CAUSEWAY 4501 SIREET ADORESS D07 AU5-RB0021-015 150,00
Ciy.si-2p NEW SMYRNA BEACH FL . ) B £iY-s]. 2P )
WILE M 7 Delete Tl [J Change [ Addiban
HAME FAULKENHAM, BRUCE M MAME
STREET ADDRESS | 828 23RD ST SIREET ADDRESS
CIrY. ST 2P NEW SMYRNA BEACH FL ) L ury-s1-op L
Wi M O pelete niLE Jchange [ Addition
NAME FAULKENHAM, L KELLY NAME
STREE? ADDRESS |82Q 23R0 €7 STREET ADDRESS
Cily-51-2P NEW SMYRNA §EACH FL N . - Lily-g1- 21 s
e Ol peiste niE [ Change [ Addition
NAME H NAME
STRLET ADDRESS STRELT ADDPESS
Y- SI-2IF o _ N LESe
NILE O3 peiete g Ol Change [ Addition
NAME NAME
STRELT ADDRESS STRECTADDPESS
CITY- 1. 24P - CHTY ST 2P B -
IILE U Detete WHE J Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CiTy-S7-2P GHY-S1- 2P )

12, | hereby cerﬂg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}0), Florida Statutes, | further cerlify that the information
is repaort ar supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on thi
of the corporation or the recalvet or kruste
changed, or on an attachment with an a

SIGNATURE;

ress, with all

red to,@xecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

C%ém/;ﬁﬂlh Z-2-0

d yi
D TYPE {bn merm NAME <F SIGMING CF FICER OR DIRECTOR

Date

er like empowerad.
36 407-911 S
- ) ] Dayfm-e Phora #




