2004 FOR PROFIT CORPORATION e
ANNUAL REPORT (AR) FILED ~

DOCUMENT # 629185 P Feb 20, 2004 08:00 AM
1. Entty Name Secretary of State
MCFADDEN CORPORATION
Principal Place of Business Mailing Address
5168 KESTRAL PARK TERR 5166 KESTRAL PARK TERR
SARASOTA FL 34231 SARASOTA FL 34231
Suite, Apt, £, etc. Suite, Apt #, slc. MOORE CR2E034 (11/03)
City & State Cily & Stale 4. FEI Nurmber - Appled For
h 59-2098846 Not Applicable
ap Country 2p Country 5. Cartificate of Stalus Desired O Eese:ﬂresqtﬁg:ciiﬁmal
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent _

Name

;hjﬂ%FQEDSDTEthﬁJIEgiE\]{( I?I-ERR Sirest Address (P.O, Box Number is Not Acceptable)

SARASOTA FL 34231 ===

City = FL | 2ip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the okligations of registered agent.

SIGNATURE R
Signalute. lyped or printed name of registered agent and tdle 4 applicable {NOTE Reg:stered Agent signalure regquired whon ronstzing) DATE
FILE NOW! FEE 5 $150.00 N )
9. Electon Campalgn Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund ContribuTion. O  Added to Fees
Malke Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1_
TITLE PD J Delete TITLE O change  [J Addition
NAME MCFADDEN, J.P. NAME Y]
STREET ADDRESS | 5166 KESTRAL PARK TERR STREET ADDRESS 1"|;3,f‘j"f}gg§§gggg'£ng-n 150, 0
CTY-ST-2P  [SARASOTA FL 34231 CiTv-5T- 2P e Lt -
TITLE {7 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S81- 2P
TITLE 1 petete TILE O crange 3 Addition
NAME NANT
STRECT ADDRESS STHEET ADDRESS
CITY-8T-21P CITY -51- 2P
TILE [ pesete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 2P
TITLE ] elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY -S3-2F )
TME [0 petete TTE [ Change  [3 Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-7IP CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated In Section 1 19.mf3)(i), Florida Statwies. [ further certify that the information
indicated on this report or supplemental report is tre and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directpr
of the corporation or the recever or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an agachment with an address, with ail other hke empowered.

SIGNATURE: 3.9 | D{:»b_ 2C-18 ¢4

QR PRINTED NAME ©DF SIGHING OFFICER DR DYRECTO! Davime Phong #




