2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) | FILED

X ' - —
DOCUMENT # 629186 Jan 28, 2005 08:00 AM
1. Enity Name * Secretary of State
MCFADDEN CORPORATION
Principal Place of Business  — - = Méi‘ing Address
5166 KESTRAL PARK TERR 5166 KESTRAL PARK TERR
SARASOTA FL 34231 SARASOTA FL 34231
R SR MORNAEAR RO G
Suite, Apt #, eto - ) ) Suite, Apt. ¥, slc 1st MOORE CR2E034 (10[04)
City & State _ 71 clyasiae S 4. FEl Number ' Applied For
| 59-2098846 Mot foicatia
Zp Country 7o ' Country 5. Certificate of Status Desired O g‘g'gg;l‘:\ird:gi“"m
5. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - : - Name T '
gA‘%FéEDSDTERI}fE‘FA%T( E;-ERR Strest Addrass (P.O Box Number ts Not Acceptable} N

SARASOTA FL 34231
576& City ’ FL Zip Code

8. The above named entity submiits this statemant for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. o

SIGNATURE —

Signature, lypad o priniee name of ragisterad agent and tile | applicable TTNOTE Ragisiated Ageni sgnaturs Taduired when rainstatng} DATE
— T t S TS R T A — -
FILE NOWI!! FEE IS $150.00 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. [[]  Added to Fees

Make Ghack Payable to Florida Department of State
10, = DFFICERS AND DIRECTORS M B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(Y3 PD D Delete . THIF Uﬂﬁg{}mgrj 1 ;5,[]1 {7 Criange C] Addition
NAME MCFADDEN, J.P. _ NAME 51 "IES:}GC;LQGDBT"GQ? EDB {IB
SIRFFTADDRLSS (5166 KESTRAL PARK TERR SIRFET AUDRESS ’ - e -
LY-5T. 2P SARASOTA FL 34231 ) QY- ST 7IP
TLE o T Ol Delete mE ) [Jchange (] AddRon
NAMI . NANE
PHEET ADDRESS SIRELT ADDRESS
ChiY S1-2IP CIEv ST-7iF
e 7 ) o [ Delete TF - Tl change [ Addion
NAME HAME
STREFT ADDRESS SIREET ADDRESS
CuY-SI-TP ' CIY-51- 2P
i T s - 7 Deleis 1 rwr [l Change [0 Addition
NAME NANE
STREST ADDRESS SIREE] ADDAESS
¢ITY-$7-21P eIy -si-7Ip
e - T [T pelete e T ' [Jchange ] Addition
NAME NAME
SIRUET ADDRESS SIREET ADURESS
Cny si-7p CIY- 1 21
i S ) e ' [Jcnange [ Addition
HAME MAKT
STRLET ADORLSS SIREET ADDRESS
oY -S1-71P . oirv-s1- 2P

12. { hereby certify that the information supplied with This filing does not gualify for he exemplion stated in Section $19.07(3), Florida Statutes, | further certify that the information
ingiicated on this repert ar supplemental report is frue 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 Ceiver of tiustee empowared to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, ar on ag/attachvnent with an address, with'all other like empowerad.

SIGNATUR Itery ¢ . MFrooes ””l"b{v/c_{ @41) 126-\ 44

TYPED QR Pmm‘E‘ﬂ'AME OF SIGNING OFFICER Ok DIRECPBR Mare T ayirma Phone ¥




