.2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
“Jan 20, 2005 08:00 AM

DOCUMENT # H07000

1. Entity Namea
MADELINE ENTERPRISES, INC.

Secretary of State

Principal Placa of Business - - —Mailing Address

9217 65TH LN N.E. 125 S SWOOPE AVE

BRONSON, FL 32621 US 104

MAITLAND, FL 32751 US

R RGN
Suite, Apt. i, efc. N Suite, Apt. #, elc. 01032005 Chg-P CR2E034 (10/03)
City & State _ City & State 4. FEI Number Applied For

59-2423420 Not Applicable

Zp Country & Couniry 5. Certificate of Status Desired [ giggq Additlonal

6. Name and Address of Current Registered Agent

7. Name and Address of Now Hegisterad Agent

CARLIN, PHILIP A
125 5 SWOOPE AVE
MAITLAND, FL 32751

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statemaent for the purposs of changing its registared coffice or rég-lstared -agent. or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE .
Signatune, typed or printed nama of ragislerod agent end Liie f appleabie {NOTE Registered Agent signalwe required when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Etaclion Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
10, DFFICERS AND DIFECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ms PT [T Delste TMLE  [dchmge  [JAddiion
NAME MADELINE, DAVE KAME HEE L BRT04
STREET ADDRESS | P, O, BOX 1553 N/A STREET ADDRESS 172 1P US-BO0eS-052 150, 140
QITY.ST-2IP BRONSON, FL Ciry-s1-2IP
TITLE VvPS : O delete TMLE [J Change  [] Addition
NAME MADELINE, MARCIA NAME
STREETAZDRESS | P, O, BOX 1553 N/A SIAELE] ADDRESS
CIvY-ST-2IF BRONSON, FL CITY-5T-2P
TIME [ peete _ TINE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S1-2P
TILE [ Delete TIME ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TIE 3 Delete Tine [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
Iy -$1-ZP Y- si-zp
TILE R ) [T pelete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$1-2P CiTY-5T-21P

12. | hereby cer!ig‘ihat the Infarmation supplied with this filing doas not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer of director
al_a\s required by Chapter 607, Flarida Staiutes; and that my name appears in Block 10 or Block 11 if

indlcatad on
of the corporation or the receiver or trustee gmpowered Lo execute this r

" changed, or on an atw@nt W%ﬂke
SIGNATURE:

O

D e 1 352444 707,
" SIGNATURE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIAECTGR Cate Daytme Phcne #




