FILED

2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F97000003885 01-23-2004 90026 013 ***150.00

1. Eniity Name

FIRST MADISON SERVICES, INC.

Principal Place of Business Maiting Address

2 CORPORATE DRIVE 2 CORPORATE DRIVE

SUITE 350 SUETE 350 _ a4 0002 66

2, PrmcEai Place of Busines: . aﬂjg;\ddress Hll”" WI ’Iw ‘ll
ot
- S WL

AEST SRS L USRS, TP = i e e

e IR RI

Il

Suite. Apt. #;etc. Suule Apt. #, elc.

\" 01062004 Chg-P CR2E034 (10/03)

& Stat e City & State 4, FEi Number || Applied Far
gﬂ I U éL\Q,HTY\) ¢ (-j/ 13-3859649 Not Applicabls

Zig Cauntry Zp Country " ) $8.75 aduitional
5. H { Status D .
OLQ %4 M & f\_ OU 4?‘1’ Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NATIONAL REGISTERED AGENTS, INC. : -
526 EAST PARK AVE. Street Address {P.C. Box Nurnber is Not Acceptabla)

TALLAHASSEE, FL 32301

Zip Code

City . FL

8. The above named anlily submts this statement for the purpose of changing its regisiered office or regislered agent, or both, in the State of Fiorida. | am familiar with, and accept
the chligalions of registered agent.

SIGNATURE
SigraiLe. lyped oF printad nams of reg:sicred agert and wie  applicable. {NOTE: Apy'siwred Agent signature raquited whan rainstatng) DATE
FILE 7NOW!I! FEE ;gs:‘ 50.60 == e ZIsttion Campalgn F’ndnung"*-;“.-b 00 sy BT e o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

| tie PD [J Delete WILE ) [ change [ Acdition
HAME LAMANDO, STEPHEN M NAME -
STREET ADCRESS | 2 CORPORATE DRIVE STREET ADDRESS '
CITY-ST-2IF SHELTON, CT 06484 N CiyY-ST-2IP
TITLE TS ’ DDE\'EIE THLE . i e . . . . [Deohange . [ Additien
NAME | NEWMAN, BRYAN : s HAME . ST ' I A

STREET ADORESS | 2 CORPORATE DRIVE STREET ADDRESS - - - .

i CITY-S1- 2P SHELTON, CT 06484 CITY-ST-21P
TiLE [ Detele TILE [ change [ Adaition
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-$T-2IP . CITY-S7-2IP ‘
TITLE [ Delate THLE [ Change 3 Aodition
HAME HAME
STREET ADDRESS L STREET ADDRESS

——ry - et T . . Ea o | W - - ~
. CIYST-21F ) LITY-5I-21P -

HILE [ pelete TITLE ; [J Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-51-2F CITY-5T-2IF
HILE 7 Delete TImE ) [ Change [ Acdilion
HAME . MAME
STREET ADDRESS L STREEFAGDRESS | - -
CiTY-ST-2IPsx el T, LITY-ST-21P

12." | nereby certify thai the infarmation supplied with this filing doas not qualify for the exemption stated in Section 112.07(3)(i). Florica Statutes. | fusther 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 il made undar oath; that { am an officer or director |
of.the corporalion.or the receiver or trustee ampowered to exacute this report as required by Chapter 607 Flor\da Slautes and that my name appears in B cck 001 Block it
changed, or on an altachment with an address, with all other like empowerad. - .

smiﬂwng%e«f— e i] U/OHL (XG55

SIGNATURE AND TYPED QR PRINTED MAME QF SIGNING OFFICER QR DIRECTOR Data Daylime Pharig 4

Do L. Nowmen



