2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # POS000006909 Ma 03, 2004 08.00 AM
1, Entry Name ecretary of State
MLDJ I, INC.
Principal Piace of Business Mailling Address
341 PLANT AVE. 50. 341 PLANT AVE. 50.
TAMPA FL 33606 TAMPA FL 33606
us us
Sute. Apt. #. etc Sutte, Apt. #, elc MOORE CR2EQ34 (11/03)
City & State City & Slate 4. FEI Number Applied For
58-3557653 Not Applicable
2 Country Zp Ceuniry 5, Certiicate of Status Qeswed m ?{?e’gfqagggiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

§4O1REEEN¥%‘L\1/FEI,EEI(\)] A Strest Address (PO Box Number 1s Not Acceptable)
TAMPA FL 33606

Cily EL Tle Cade

8. Tne above named entity submits this stalement tor the purpose of changing its registered office or registered agent, or bath, in the State of Flarda. | am famiar with. and accept
the otiligations of registered agent

SIGMATURE
Sgnatgre yped o prmted aarw of registered agant and nlke  apglicakle (NTTE Regisiered Acent signatur2 cPoured when renstabing) DATE
FILE NOW!!! FEE IS $150.00 9. Elechon Campaign Finanoing $5.00 May Bo
Atter May 1, 2004 Fee will be $550.00 Trust Fund Contnbution. | Addet 16 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tk () 3 petete THLE [ Change  [J Addition
NAME RORECH, MAUREEN A NAME o e
STREET ADDRESS | 341 PLANT AVE. SO. STREET AGDRESS Pt e T e T
CITY -ST-2IF TAMPA FL. 33606 J CITY-8T.21P o T et T - -
TTE O oerete TN [ Change  [] Adaition
NAME HAME
STREET ADDRESS SIREE] ADDRESS
CITY-51-2P GITY-57. 2IF
THIE 7 oelete TiTE [JChange  [T] Audihon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-212 LTy -ST1- 7P
e [ petete e [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST 2IP CiTY-S1. 2P
NE 1 peiete TILE ] Crange [} Adddtion
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY -ST- 2P CITY-Si-2IP
TILE O oelete e O change ] Adetion
NAME HAME
STREET ADDRESS STREET ADPRESS
CITY-S7-2IF CIry-S1-2P

12 | hereby cariify that the information suppled with this filing does nat qualfy for the exernption stated in Section 119.07(3)(+). Florida Starutes | further certity that the informatian
inchcated on this report of suppiemental report is frue and accurate and that my signature shall nave the same legal effect as if made under oath, that | am an officer or dirgctor
of Ihe corporatan o the recewvenor trustee smpowaredto execute thisgreport as required py Chapter 07, Flonda Statutes, and that my name appears q Block 1Q or Block 11

changed, or on an atigchmen n an addres: ith g2 other like emp
SIGNATURE: A L// Zofe Z 0ef Q6\’)9- Ai}\ﬂ-ﬁs\"\—b\

SIGRATURE ARD TYPED Of PRINTED MAME OF $IGNING OFFICER UR DIRECTOR




