FILED
2004 FOR PROFIT CORPORATION Jan 09, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F03000000743 : 01-09-2004 90067 028 ***150.00

1. Entity Name

MADISON FIRST FINANCIAL, INC.

Principal Place of Business Mailing Address 2
989 OLD EAGLE SCHOOL ROAD 989 OLD EAGLE SCHOOL ROAD 4 0 0 0 38 l
#801 #801
WAYNE, PA 19087 WAYNE, PA 19087
20\ SPamadA L DAWL Lo\ Seawvadme RYLwe
Suite, Apt. #, etc Suite, Apt. #, elc 01052004 Chg-P CR2E034 (10/03)
City & State City & State P 4. FEI Number Applied For
E¥TDJ\.\ PA ex"—'bj\‘ A 23-2977524 Not Applicable
Zip Country Zip Country i $8 75 Additional
5. Certificate of Status Desired - daitionz
Q2 CMestTen- VA CleSTen— ' ' U et Requirsd
- - ~——§. Name and Address of Current Regisléred Agent ~ s - = 7-Name and Address of New Registered Agent - -t - -
Name : ’ :
NRAI SERVICES, INC. :
526 E. PARK AVE. Street Address (P.Q. Box Number is Not Acceptable}
TALLAHASSEE, FL 32301
- City FL Zip Code
8. The dbove named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the Otjl\igations of registered ageni.
“d
SIGNATURE .
Signaure, lyped or printed name ol registered agent and tte il applicable. {NOTE: Registered Agent signature regawed whcn reinsiating) . DATE B
FILE NOW!! FEE IS $150.00 9. Election Campaign Eirwancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPS 7 Delete TITLE SAYWR— ) [(FTrange [ Addition
HAME CLARK, TIMOTHY A NAME
STREET ADDRESS | 989 OLD EAGLE SCHOOL ROAD swersonesss | @O\ SPLnaDauw. Paws
EITY-Si-2P WAYNE, PA 19087 GITY-ST-2IP ¥ Toad Pp\ \93u
TTLE DVT [ Detete TITLE < AWAR—~ [¥Thenge [ Addition
HAME COVIS, JAMES C HAME
STREET ADDRESS | B9 QLD EAGLE SCHOOL ROAD STREET ADDRESS 2o SP\’D\“ e Daans-
CTY-5T-ZF | WAYNE, PA 19087 CY-5T-21P EXTOAL Pﬁ- WA i
TITLE ] petete TITLE [ change [ Addition
we | L . L HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S1-2P
TITLE {1 Delete THILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-51-7IP
THLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDAESS STREET ADOAESS
CITY-57-2IP N CITY-ST-ZIF
TITLE Ooetete - - | e -l O Change [ Additicn
NAME HAME
STRFET ADDRESS | o ’ STREET ADDRESS
CITY-81-2IP CITY-§T-7IP
12. | heraby certify that the infarmatien supplied with this filing.does not qualify for the exemnption stated in Section 119.07{3)(i). Florida Statutes. | {urther cortity that the information
indicated on this report or supplemental repart s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or tryslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 111f
changed. or on an attachment i ess, withall other I'ke empowered.
.
SIGNATURE: . Tames  Couws Js ey Yey-113- Voo
Wn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date M Daytime Phone #



