2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . May 03, 2004 8:00 am

DOCUMENT # P98000010317
Do oh Secretary of State
-03- 7 ***1538.75
MLDJ, INC. 05-03-2004 90687 02
Principal Place of Business Mailing Address
341 PLANT AVE SO 341 PLANT AVE SO
TAMPA FL 33606 #375 n .
us ' TAMPA FL 33606 ;
us
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3431722 Net Applicable
Zp Country ap Country 5. Certificate of Status Desired g $8'75 Add’ﬂionab
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’
Name

281%E(S:E#¥ﬁHRRE%T? ADR Street Address (7.0. Box Number is Not Acceptabie)

TAMPA FL 33618

City FL Zip Code

B The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, of both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatufe. typed or printed name of regisiered agent and biis it applicable. (NOTE: Regisierea Agent sigratura required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TILE D , ’ 3 Deletz TITLE [JChange [ Adddion
RAME RORECH, MAUREEN A NAME
STREET ADORESS | 2813 SAFE HARBOR DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33618 CITY-ST-2IP
FITLE , [T Defete TTE [ change ] Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S5T-2IF ‘ ¥ cmv-stze
me . ‘ : " ODelete e ) ' Dlchange [ Additien
HAME N NAME
STREET ADDRESS . STREET ADDAESS
€ITY-5T-2P CITY-ST-2Z/P
e 1 Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
T ] peete TILE [ Change  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-71P
TILE ' [ erete TILE (J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 receivenor trustee empowe 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attacpmentfwith an acdres<witty 11 other like empowered.
SIGNATURE: (VP L{/ZLf ./w/ Y\ 5. Sipy

SIGNATURE AND TVPWOR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




