2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # 427554 Jan 26, 2005 08:00 AM
1. Entty Name Secretary of State
MADDEN PROPERTIES, INC.
Principal Place of Business Mailing Address _
6642 SAN JUAN AVE. . 6642 SAN JUAN AVE.
P. O. BOX 60335 P. Q. BOX 60335
JACKSONVILLE FL 32236-7335 JACKSONVILLE FL 32235-7335
S R AR AR AN
Sutte. Apt. #, efc. | suite, Apt. #, et 15t MOORE CR2E034 (10/04)
City & State City & State - " a, TEI NlFbeP_é'g 1468654 . }ﬁz'fiii io;k
Zp Country Zp Country 5. Certificats of Status Desired d0 ?ese gesqt’:;i‘ﬂm"a
6. Name and Address of Current Registersd Agent ] ] 7. Name and Addrsss of New Registered Agent
Narne .
g&g%ﬁh‘ﬁ ?LEIES?AF;/% " Steet Address [P,d . Box Number is Not Acceptable) o
5478 MARINES COVE DR — : T -
JACKSONVILLE FL. 32210 o -
_Ety ) FL Zip Code

| 8. The above named entiy submits this statermnent for the urpase of chang g its regist_e_r_ed offica n;?ég_‘ls_té'rad_agent. of both, in the State of Florida | am familiar with, and accept

the abligations of r

SIGNATU =

Signalura, typa nated namyl pogislerad agent and tile if apphcabla (NOTE. Registerad Agent sigrature reguired whan re:rslal-ng] DATE
FILE NOW!. FEE IS §1 50 00 9. Election Campaign Financing $5.00 MayE=

After May 1, 2005 Fee Will Be £550.00 Trust Fund Contribution. [1° Added to Faes
Make Check Pavable to Flotida Department of State
10, _ © T OFFICERS AND DIRECTORS I EER T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ Delete e B O] Change [ Avite
NAME MADDEN, GEORGE J PRES NAME
STREET ADDRESS (5478 MARINERS COVE DR . SIREET ABORFSS
ory-31-2p | JACKSONVILLE FL 32210 ' CITY-51-2F
lLE ' T pelete ! nuE I'EDHDQI qoyT 5 T change ~ [C] aesinin
NAME MADDEN, WILLIAM J VPRES NAME 128 /N5-30056-007 150,00
SHRELT ADDRESS | 5039 TIMUGQUANA RD APT #22 STREET ADDRESS
CiiY- 51 2P JACKSONVILLE FL 32210 CTY-S1-7P
e T8 3 Detete i Dthage  [Jasin
NAME MADDEN, JOHN A 5-TREAS NAME
SIREETADDRESS | 2878 MAHAN DR SIREET ADORESS
city-SI-2p TALLAHASSEE FL 32308 CITY-ST. 7P
TIE [ peiete e O Chaﬂqe |‘_“| Amiih’.
NAME NAME
STREET ADDRESS SIREET ADDRESS
TINe-S1-21p q CY-ST- ZI‘P
TiLE [ oelete ThiLE I Change T3 A%ES
BAME NEME
STREET ADDRESS STREET ADDRESS
CITY. ST 7P CiTe-SI- 1P

| ms L Delete gl ) Change [ Adititic

NAME NAME
STREET ADDAESS STREET AGORESS
oy s1.ze ity -ST- 28

12. i hereby certify that the information sup'p'ned w'-th ihxs §ilin 3 dc;gnéf &uaﬁfy; for the ekémplion siated in Sectlon 119.07(3Y}. Florida Statutes. | further 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 officer or director

of the corporation or the receiver or ryustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Blogk 10 or Bleck 11
changed. or on an attachmen), address, yi other likg empatverad.

SIGNATUH)I(E: Ceotrne T MA»DEMIMIOE 20%-78)-80L0

e HhNDMED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ogyrama Phana #




