2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 12,2004 8:00 am

DOCUMENT # 668264

1. Entity Name
MADISON BLUE,INC.

Secretary of State

02-12-2004 90007 032 ***150.00

Principal Place of Business

412 NE 16TH AVE #130
PO BOX 1776
GAINESVILLE, FL 32601

Maziling Address

412 NE 16TH AVE #130
PO BOX 1776
GAINESVILLE, FL 32601
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2. Principat Place of Business 3. Mailing Ac@;ﬁ.ss
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O  $8.75 Additonal

5. Certificate of Status Desir N
ertifical u sired Foe Required

6. Name and Address of Current Registered-Agent

SR

-7.-Name and Address of New Registered Agent

MCDONALD, JAN
412 N.E. 16TH AVE.
GAINESVILLE, FL 32601
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Street Address (P.O. Box Number is Not Acceptable}
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar withznd accept
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SIGNATURE
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titke if applicable

(NOTE: Registered Agent sigriature required wher renstatng)

)

DATE

Wpr ed name of registerec agent and

Fi 11 FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees
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10. OFFICERS AND DIRECTORS i/ ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
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12. | hereby certify that the information supplied with this filing. does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
lemental 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it

indicated on this report or supp
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352-334-1914

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, o Orwmiiiﬁwiin all other like empowered.
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