2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ ~ Apr 15,2004 08:00 AM

DOCUMENT # P$5000008608 Secretary of State

1. Entity Name

MD“I?Q a'!I'“R;ﬂd\iSF’(}RT, INC.

Principa! Place of Business ) Mailing Address )

7242 LAGOON ROAD 7242 LAGOON ROAD

SPRING HILL, FL 345608 SPRING HILL, FL 34606
02162004 No Chg-P CR2EQ34 (10703}

DO NOT WR’TE lN TH'S SPACE 4. FEi Number Applied For
B5-0577546 Mot Applicable

5. Certificate of Status Deslred ! ?ese‘gesqgff;‘b“ai

&. hame and Address of Current Registered Agent

26 5 BROCKSVH | E AVENUE DO NOT WRITE
BROOKSVILLE, FL 34601 , IN THIS SPACE

8. The ahove rarmed antity submits this siaterment for the purpese of changing s &eg‘sstered office or registerad agent, or both, in the Stats of Florida, | am familiar with, and aceept
the obbgations of registered agent

SIGNATURE -
Sigratura, fypod of printed nams of cepistered agent and tie il applicable {NOTE Hegistered Agen! Signalura requirad when reinstating} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Flinancing $5,00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, i Added to Fees
10. CFFICERS AND DIRECTORS ]
TIRE PvD
HAME RENNER, MICHAEL

STAEET ADDRESS | 7242 LAGOON ROAR
£ITY-§7-217 SPRING HiLL, FL

TIRE STD HONaOn 14821

NAME RENNER, DEBORAH D 1R A04-80065~0319 150, 8
STREET ADDRERS | 7242 LAGOON ROAD
CITY-8T-Zie SPRING HILL, FL

TITLE
HAKE

-1z DO NOT WRITE

o IN THIS SPACE

NAME
SYAEET ADDRESS
GIY-SE-21P

e

NAME

STREET ADDRESS
CTY-51-219

e

HANME

STACZET ADDAESS
CaY-st-2i¢

12. | hereby certify that the information supplied with this filing does not gualify for the exemplion staled in Section 112.07(3)(1), Florida Statutas. | further certify that the infarmation
inclicalied on this reprt oF supplemental report is true and accurate and 1hat my signature shall have the same legal effect as i made under oath, that | am an sificer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 311 if
changed, of on an attachmgnt with an addrass, with ajll other Fke empowered.,

SIGNATURE: X[mééﬁkﬁﬁl Lﬂ;ﬁ@;ma) X Ylafoy 359 L85

AND TYPED OR PRINTED NAME OF SIGMING CFFICER OR DIRECTOH \ Date Daytime Phosk #
AR

; Cr RS



