2004 FOR PROFIT CORPORATION
.. ANNUAL REPORT (AR)

DOCUMENT # Pe5000041621

1. Entity Name

MDPJ, INC.

Principal Place of Business

GlSJLF BREEZE FL 32561
u

Mailin dress

}.S" W

!l;JLF BREEZE FL 32561
U

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 04, 2004 8:00 am

Secretary of State

02-04-2004 90027 007 ***158.75

vaw -

TR

NI

MOORE CR2E034 {11/03)

Cily & State City & State 4. FEI Number Applied For
59-333057¢ . Not Applicabfe

Zip Country Zip Couniry 5. Cerlificate of Status Desired E/ $8.75 Acditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

GULF BREEZE FL 32561

JOHNSON, DAVID M l ] S-S Sy =) |

¥

St S

Name .

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

S PN

(NOTE: Regisiered Agent signature reguired when reinstaling) DATE

9. Election Campaign Financing

$5.00 May Bs

Trust Fund Centribution. Added to Fees

partme State -

10. OFFICERS AND DIRECTORS | K58 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE PD [ Delete TITLE [Jchange  [C] Addition

NAME JOHNSON, DAVID M 4-h el NAME

STREET ADDRESS } } S ‘Sd STREET ADDRESS

ITY-ST-7P GULF BREEZE FL 32561 CITY-ST-2PP

e (] Delets e (1 Change (2] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CiTy-8T-2IF CITY-ST-ZIP

TALE O belete TITLE 3 Change [ Addition
“HNAME - - Tt = - - .- T NAME ! -

STREET ADDRESS STREET ADDAESS

CITY-5T-ZIP CITY-ST-2iP

THLE 7 Deteie I TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CITY-ST-2IP

e 1 pelete THTLE [JChange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TLE 0O Detete TTLE [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST7-2IP

changed, or on an attachy

SIGNATURE: /

1

ddress, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualiy for the exempiion stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR tHRECTOR

S PO FS0 Sepe sy ]

Daytime Phone #




