2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2005 8:00 am
ecretary of State

DOCUMENT # P98000102054 04-22-2005 90286 030 ***150.00

1. Enlity Name

MCDC, INC.

Principal Place of Businass Mailing Address 2 u U 4 z U { 1

5393 30TH AVENUE NORTH, UNIT A 5393 30TH AVENUE NORTH, UNIT A

SAINT PETERSBURG, FL 33710 SAINT PETERSBURG, FL 33710

s s TR DM
Suite, Apt. &, ete. Suito, Apt. &, etc. 04202005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

— 59-3610059 7 Not Applicable

Zip Goondy T zp T Goumry 5. Certificate of $talus Desired = [~ 'Eg'gzmﬂma“

§. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

JACKS, DONALD L
5383 30TH AVENUE NORTH, UNIT A
SAINT PETERSBURG, FL 33710

Nama

Street Address {P.0. Box Number is Not Acceptable)

City FL ‘ Zip Coge

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wuh and a::capl

the obligations of reglstered agent.

SIGNATURE :
‘Sqnalure. lypac of printed name of registered agent and llle it applcabla. INOTE: Re.g-stsrad Agent signature reguited when reinstaiing) DATE
FILE NOWI!I FEE 15 $150.00 9. Election Campaign Einancing $5.00 May Be -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O cetetz 1ILE [} Change [ Addition
HAME JACKS, DONALD L NAME
SIREET ADDRESS [ 5393 30TH AVENUE NORTH, UNIT A STREET ADORESS
CITY-S§7-2IP SAINT PETERSBURG, FL 33710 CITY-5T-2IF
TTLE : [J elets TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2IP
e~ T T oeee T Fome - - R ~ == ~ -~ -[}Cunge -[=}Addillon-
HAME NAME
STREET ADDRESS SIREET ADORESS
CITY-51-21P CITY-51-21P
TITLE [ Deets 1ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1. 20 Cy-51-2IP
TITLE ' [ Delere TLE [JChange  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2Ip CITY-81-2IP
e - e - . 3 Delete-- o [Jchange [ Acdition,
NAME ' CT - NAME T s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP + |- L — CITY-ST-ZIP

12. | hereby certify t

indicaled on thisfreport or suppldmental report is true and ac

SIGNATURE:

t the informakion supplied with this filing does not quality for the exemption stated in Section 118.07{3)(j). Florida Statutes. | further certity that the information
rate and Tht my signature shall have the same lagal effect as ¢ made under oath; that § am an officer or director

ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ A‘//m/(%t?,{?g 5’\/3’51

v WRE AND TYRED OR PRINTED RAME OF yma OFFICER OR DIRECTOR Dats Daytme Phona ¢ /.

/

l



