FILED

2004 FOR PROFIT CORPORATION Apr 05,2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P94000062722 04-05-2004 90481 001 ***300.00

1. Entity Name

MCDONALD DEVELOPMENT ENTERPRISES, INC.

Principal Place of Business Mailing Address
900 EAGLEBROOKE BLVD P.0. BOX 2537 B G 4 0 9 8 4 8
LAKELAND, FL 33813  US LAKELAND, FL 33806-2537 :

GS Sk De | ARG

415 Savth

Suite, Apt. #, eic. Suite, Apt. #, etc.

03102004 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEl Number Applied For
alceland, [-L 59-3264080 Not Applicabia
Zi Count| Zi t m
g o P Country 5. Certificale of Status Desired 0 $8.75 Addttional
5:3?.!3 — Ao e i o L. . - _ . - _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACOBS, DALE G
4921 SOUTHFORK DRIVE Street Addrass (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33813-2078
El i
City FL I Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
# the cbligations of registered agent.
SIGNATURE ) : : ‘ . S S,
. : .. Signature, typed or printed name of rEgislBr’d agent and title if applicable, (NQTE: Reqistgredl fuuen_t signature required when reinsteting) DATE
FILE NOWIl! FEE IS $1 50.00 9. Election Campaign Financing © $5.00 May Be .. -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0 . Added to Fees P et
10, OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Detete TITLE [ Change  [3 Addition
NAME MCDONALD, PAUL NAME
STREET ADDRESS | 5610 S FLORIDA AVE SIREET ADDRESS
CIY-5T- 219 LAKELAND, FL CITY-§T- 2P
TITLE VP [ celete TTE IZ/Changa [ Addition
NAME SWARTZWELDER, TERRY R NAME
STREET ADDRESS | 900 EAGLEBROOKE BLVD STREET ADDRESS ‘-{-q 1S Sou“‘l‘\("of k D v
GN-STZP | LAKELAND, FL ) omv-srae Lakeland  FL 33813
JLE . _I8™WVP o __ O Detete me _ ) O change £ Additon |
NAME JACOBS, DALE G. NAME A
STREET ADDRESS | 4921 SOUTHFORK DRIVE STREET ADDRESS
CIFY-ST-2IP LAKELAND, FL 338132078 CiTY-5T-2P
TITLE O pelate TIME [ Change  [3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
e [ petete TITLE [ Change [ Addition
NAME NAME ) _
STAEET ADDRESS ' STREET ADORESS ~
GITY-ST-2P . \ . . CITY-51-2P
TITLE o oot ’ [ Delete - TITLE . .. , [ Change  [J Addition
NAME " NAME ’
SIREETAIORESS | -\ e wnsd 1 .. o o T STREETADDRESS | ~ - C e - — -
CITY-57-2P o [ / - CITY-51-2P - : UL T
12. | hereby certify that the infgrrhatio ith this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report lenegng $rtis frue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the gorporation or the flrcgiver prit dmpgwered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1141
changed, or on an attac] twi ss, fvith all other like empowered.
SIGNATU E T SIGRRTURY AND TYPERBR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR " Date Dayime Frons 4




