2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000029902

1. Entity Name
MD DIVERSIFIED GROUP, INC,

Majhr;g Azciéregs '
8150 SE 112TH ST RD
BELLEVIEW FL 34420

Principal Place of Business

5150 SE 112TH ST RD
BELLEVIEW FL 34420

2. Principal Place of Business_ 3. Mailing Address

~ -FILED
Feb 15,2005 08:00 AM
Secretary of State

| JIARI

L

I

Suiite, Apt. #, etc . Suite, Apt, #, etc. 15t MOORE CR2E034 {10/04)
City & State - B City & State 4. FEI Numbaer Applied For
59-3323585 Mot Applicable
Zip Country zp Coustry 5. Certificate of Staws Desired () $8.75 addtional
Fee Required
6. Namo and Address of Current Regtstorad Agent o 7. Nams and Address of New Registered Agent
- o ) Name i

DEMPSEY, MICHAEL L
5150 SE 112TH ST RD
BELLEVIEW FL 34420

Street Addrass (P.0. Box Number is Mot Accepiable)

City

Zip Code

FL

8. The above named entity 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 obligations of ragistered agent,

SIGNATURE

Sigralurs, lypoed or prnted name of ragrstorad agent ans Nifls f eppicabie

(NOTE ‘Révu;s{eradﬁgems:gnacurs'reddr'rad whant corstateng )

FILE NOW!!! FEE IS $150.00 °
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing 55.00 May Be
Trust Fund Contribution, ] Added to Feas

10. .. OFFICERS ANG DIRECTORS I 11 ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE P ) 1 celete {113 [] Ghange [ Addition
NAME DEMPSEY, MICHAEL L NAME

STRCET ADDRESS | 51560 SE 112TH ST RD STREET ADDRESS

CITY-ST-21F BELLEVIEW FL 34420 CITY SI- 219

THLE ) T T O T ) [ Chenge L] Addition
NAME DEMPSEY, ANGELA M NAKE LO000n2 30437

STREET AQDRESS | 5150 SE 112TH ST RD STRECT ADDRESS O 1 AE-30044 -3 %000
onv-sT-iF | BELLEVIEW FL 34420 CITY ST Ji

TITLE 3 pelete HILF ’ [Tl Change  [] Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

City-87-dIF Gile-S1- 2P

e Ooeete N et 3 Change [} Addition
NAME RAME

STREEY ADDRESS STREET ADDRESS

City-S7-2F CIY-5)-0p

TLE o O] Delele ~ ~ | kY [ change ] Addition
NAME NAME

STREEY ADDRESS STREET ADDAESS

CITY-§7-2IP CHY ST-7IP

TILE mh e O Change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CIVY- ST-21P CITY ST-2IP

12. | hereby certify that the information supplied with this fi filing does not quallfy far the exemption stated in Section 119.0703)([, Florida Statufes. 1 further certify that the information
gignature shall have the same legal effect as if made under cath; that | am an officer or directer
3stequired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11f

indicated on this report or supplemental report is True and accyrate and thatm

<1 %
SIGNATURI:; 2

SIGNATURE AND TYPED OR PRINTED NA

370F SIGNING OFFICER DR DIRECTOR

2/ 32005 38 QYG-BL 16

T

Davters Phone 4




