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

DOCUMENT # P98000063522 cretary of State
1. Entity N
iy tame _ 09-03-2004 90003 033 ***550.00
M.D.P. ASSOCIATES, INC.
Principa! Place of Businessﬂ Mailing Address
gggo MILITARY TRAIL ggOO MILITARY TRAIL
. 4
JUPITER FL 33458 ' JUPITER FL 33458 24 083
Suite, Apl. #, elc. Suite, Apl. #, etc. MOORE CR2E034 (4}04)
City & State - City & State 4. FE! Number Appled For
65-0851280 Not Applicable
Zp Couniry Zp Country 5. Cerliticate of Status Desired [ ?g'gi‘ 3?:;“0"3‘
6. Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i
. LUTZ,- BOUG: e ' : e
5500 MIL'TAHY TRA"_ Street Address (P.O. Box Number is Not Acceptable)

304 :
JUPITER FL 33458

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registared agent.

SIGNATURE

Signature. typed or printed name of registared agent and litle if applcable. {NQTE: Regsiered Agent signature regquired when reinstating) DATE

$.607.193(2)(b), F.S., allows for the waiver ot the $400.00

9. Electi ion Fi .
lata tee. By checking this box, the corporation certifies it Blection Campaign Financing $5'00 May Be

did not receive prior nctice. Fee to fig is $150._00‘ O Trust Fund Contribution. L] Addedto Fees
0. ‘ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P ‘ 2 pelste TILE [ Change [ Addition
NAME LUTZ, DOUG NAME
STREET ABDRESS | 5500 MILITARY TRAIL STREET ADDRESS
GITY-ST-2IP JUPITER FL 33458 CITY-ST-2IP
Mme C oeiete TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TP
TITLE ‘ 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS o STREET ADDAESS | ) o
gy-sp T 0 T B o T T T Y evistaw ctTT o r T e T - )
LE ' O Delete TIMLE O change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-ST-2P
TILE [ pelete TILE . [Ochange  [J Addition
NAME NAME - .
STREEY ADDAESS ‘ STREET ADDRESS
CITY-5T-2P ‘ CITY-§T-2 -
THLE 3 Delete TE [ Change [ Addition
NAME ‘ : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | furthar 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 offiger or director
of the corporation or the rece;i%el—egtruslee empowered to executg this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmer. with an address, with all other likg

SIGNATURE:

SIGNATUAG-AND TYPED OR PRINTE|




