2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) , May 05, 2004 8:00 am

DOCUMENT # P99000111444 Secretary of State
1. Entity Name
-05- **%150.00
MDCCO INC. 05-05-2004 90232 022
Principa! Place of Business Mailing Address
320 CORPORATE WAY,STE.300 320 CORPORATE WAY,STE.300 .I. q U d 1 b 3 b
ORANGE PARK FL 32073 ORANGE PARK FL 32073
Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 {11/03)
City & State Cily & State 4, FE! Number Apptied For
§9-3617139 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [} ?Ee'ggn‘ﬁ?:;i‘ma'
6. Name and Address of Current Registered Agent 7. Name and Acddress of New Registered Agent
Name 5
ELDRIDGE, MARSHA ) . iM'C/hg € | DD,- gfg @%f’df'
320 CORPORATE WAY STE 300 B E R\ve e A

ORANGE PARK FL 32073

v Sae ksongille FL | *¥%% o5

8. The above named entity submits this statement for the purposgfof
the obligations of registered agent.

SIGNATURE %W

anging its registered office or registered ageni, or both, in the State of Floriga. | am famifiar with, and accept

S:gnahf typed or printed name of regstared agent and fitle / applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
8. Election Camgaign Financing $5.00 May Be
Trusi Fund Contribution. ] Added to Fees
OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11

) (3 oelete TITLE [J Chenge ] Addition
MAME . - |CRAWFORD, MICHAEL D NAME
STREET}0DRESS [ 320-CORPORATE WAY,STE.300 STREET ADDRESS
cmy-sT-7P - |ORANGE PARK FL 32073 : CITY-ST- 7P
TITLE- - - . " 3 Datete TLE [J Change  £7] Additicn
NAME - HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TLE . [ Deleie THLE ) O change  [J Addiiion
MAME B —- . . B NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2iP
TLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADBRESS STREEY ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE [ Delete e [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET, S
CITY-ST-7IP CIpFosT-2IP

12. I hereby certify that the information supplied with this filing does not qualify for th
indicated on this report or supplemental report is true and accurate and that my,
of the corporation or the receiver or trustee empowered to execute this report
changed, or on an attachmentvith an acldress, with all other W8 empowere

SIGNATURE:

xempigh stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature Shall have the same legal effect as if made under oath; that | am an officer or director

requiregfby Chapler 607, Florida Statuies; and that my ame appears in Biock 10 or Block 11 i
, A
2 /% SEF< /07

/Dale V4 4 Dayime Prona #
"




