2004 FOR PROFIT CORPORATION FILED
: 7 ANNUAL REPORT (AR) Feb 25,2004 8:00 am
DOCUMENT # P95000077741 i Secretary of State

- ey Mame 02-25-2004 90028 023 ***158.75
MORTGAGE DEVELOPMMENT & INVESTMENT

CORPORATION .

PRy

T RN —
Frincipal Place &hBusinss= 7 RIDEGE Mailing Address

501 108TH AVE NORTH © e ETHE0.SY. *71 501 108TH AVE NORTH

NAPLES FL 34108 ) NAPLES FL 34108 .

CUE RV AN R R SUN RIUITT il eeiwman s e wm w o e menamw e f ol alimaa G s e '
Sufte, Apl. #, etc. Spite, Apt. #, etc. MOORE CR2E034 (1 1]03)

Uiz el AT SOLD

y & Stale " Ay & State 4. FE Numbsr 65-0630464 Applied For
(7477, é fdz" A c/A/7h (,'JOA“AA; A - . Not Applicable

' ountry i untry " ; e’ $8.75 Additional

5. Certificate of Status Desired :
fa’z 9@ PAACTTE ﬁfﬁ ARALLOTTE Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name (£
STRICKLAND; LINDA B = JmWﬂ”-A //A/Aﬁ -

501 108TH AVE NORTH Sireat Ad / . Box Nufnber is Fcc ble)
NAPLES FL 34108 : —m 2
Ao
City i
P Fonrh Cotos FL | 255%

B. The above namg entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obliga istered agent.
JA 742:275/
F

Signature. typed of ﬁrﬁ%d ndfe of reguslered agent and htig it applicable. {NOTE: Registersa Agent signatura required whan reinstating) ’ !DATE '
9. Election Campaign Financing $5.00 may 8o
Trust Fund Contribution. O Added to Fees

10.. OFFICERS AND DIRECTORS 11. = ADDITIONS/CHANGES TO OFFICERS AND DIHECJOHS IN 11 !
TINE PS £ Delete TMLE /J S Z (FThance [ Addition
NAME STRICKLAND, LINDA ) NAME . m/c[M”A INDS
STREET ADDRESS 501 108TH AVE NORTH : STREE AODRESS | 85 g;c’,;),{/,g Af/ E /i 4/0/07—- |
crv-sT-2P - |NAPLES FL 34108 CITY-ST-7IP /l/éﬁ -
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TILE [ Crange  [J Additicn
NAME NAME
STREET ADDRESS-[= = = meme = - : ©mne e e B STREETADDRESS | - T : —— ———
Ciry-57-2IP CITY-ST-2IF
TITLE [ Detete TLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TTLE [ Detete TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or jhe receiver or trustes empowered 10 execulte this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 1 if
changed, or on an aflachmeft with an addressg, with alt other like empowered.

ol |
SIGNATURE: (/2%

SIGNATURE A




