2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 26,2004 8:00 am

DOCUMENT # J21624

1. Entity Name
MUNICIPAL ATTACHMENTS, INC.

Secretary of State

01-26-2004 90011 005 ***150.00

Principal Place of Business

103 HIGHLINE DR
LONGWOOD, FL 32750 US

Mailing Address

P.0. BOX 521000
LONGWOOD, FL 32752-1000 US

VEVUVUIUV

2. Principal Place of Business

3. Mailing Addrass

RN KRR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2822762 Not Applicable
ap Country Zp Country 5. Certificate of Staws Desired ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

M e mem Mmoo ne e il n

- PEMBERTON;W-BRUCE ===
103 HIGHLINE DRIVE
LONGWOOD, FL. 32750

Streel Agdress (P.Q. Box Number is Not Acceptable)

City

FL l 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Floriga. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
N Signature, typed o printed name of registered agent and

titke if eppiicable.

{NCTE: Registered Agent signature required whan reinstating)

DATE

" FILE NOWTl FEE 19 $150.00
After May 1, 2004 Fee wilt be $550.00

9. Election Campaign Financing
Trust Fund Goentribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE op {1 Detets T B chenge [ Addiion
NAME PEMBERTON, W. BRUCE NAME
STREET ADDRESS § 103 HIGHLINE DR STREET ADDRESS
om-st-2F | LONGWOOD, FL orv-st-zp | 2 &> /'8(,0000’ [T 22750
TIME 3 Delete TMEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
GITY-ST-2IP GiTY-SI-2IP
FITLE 3 petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS

_oy.st-ap _—— o Qoonvsrze . i o . e
TILE [T Desete TMLE Clchange [ Addifion
NAME NAME
STREET ADDRESS STREET ADBRESS
CIFY-ST-ZiP CITY-ST-2IP
TITLE O velete TITLE [ change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CIy-sT-2p CITy-$7-2P
TIE 1 elete me [ charge [ Additien
NAME NAME
STREET ADDAESS STREET ADURESS
CIY-5T-2Ip CHTY-ST-2IP -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 cr trustee empowered to 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 attachment with an address, with all other like ampowered.

s:GNATu'nE/U .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

ce.

o D-—&

40 )-K3/-& &

Daytime Prone #




