7%

FILED
2005 FOR PROFIT CORPORATION Jan 28, 2005 08:00 AM

ANNUAL REPORT

DOGUMENT # P96000010691 Secretary of State

“1. Entity Name
MDPA LOCUMS, INC.

Principal Placa of Business Mailing Address

27289 YOYAGEUR DR. 2300 TAMIAMI TRAIL
PUNTA GORDA, FL 33983  US #11
PORT CHARLOTTE, FL 33952  US

EARIE

Suite, Apt. ¥, ste. Suite, Apt. ¥, ete. 01192005 Chg-P CR2E034 (10/03)
Clty & State ) ) City & State 4, FEI Number ) Applied Far
£9-3363048 Mot Applicable
Zp Country ap Gountry 5. Cerificslercf Status Desited ~ [J  $8-75 Additional
Fee Required
6. Nama and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent

Name
NEMEC, DOROTHY K

27289 VOYAGEUR DRIVE Sireet Address (P.O, Box Number is Not Acceptable)

PUNTA GORDA, FL. 33983

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registored office or reglstered agent, of both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE IS— — -
Signatura, typed or printod nams of regisisred agent and e i applicable. (NOTE Abgisterad Agent signatira requinad when roinslating) DATE
FILE NOW!! FEE 1S $150.00 8. Electicn Campaign Financing $5,00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P C Coeste (e | Tl change 17 Additicn
KANE RAND, LARRY e HEnCno201 938
STREET ADDRESS | 27289 VOYAGEUR DR. STRELT ADDRESS O1/28/05-80085-001 150, 60
CITY-ST-2P PUNTA GORDA, FL 33983 CATY- ST-21P
it VPST [ Detete TILE [ Change T Addition
NAME NEMEC, DOROTHY HAME
STREET ADDRESS | 27289 VOYAGEUR DR. STREET ADDAESS
CRY-sT-ZP PUNTA GORDA, FL 33983 CITY-ST-2IP
TILE T pelete TILE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P GITY-57-ZIP
TITLE ) O odele TIE [l Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P clty-sT-2p
e  Dogee  J e [Change [T Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-ZP
TINE [ Delete TITLE [] Change  [] Additicn
KAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-s1-2P CiTY-$T-2P

12. [ hereby certify that the information supplied with this filing does not qualily for the exemptian stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supptemental repart is true and accurate and that my signature shall have the sama legal elfect as ¥ made under oath; that 1 am an officer or director
of the corporation or 1he receiver or trustee empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an w@ with an address, 2ll other like srmpowered.

SIGNATURE: M f gy D Kaer e Loy LT Tupagi-mtss

D TYRED GR PRINTED NAME OF SIGNING OFFICER/OR DIRECTOR | bjﬂ Daytima Prone *




