2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M70516 Feb 04, 2005 08:00 AM
1. Eniy Nare vt e Secretary of State
T.M. MADDEN SERVICE, INC.
Principal Place of Business o Maiﬁsg Address
% TIMOTHY M. MADDEN % TIMOTHY M. MADDEN
3609 SOUTH CLARK AVE. 3609 SOUTH CLARK AVE.
TAMPA FL 33629 TAMPA FL 33629
T s [N ORETAN
Suite, Apt #, etc. Suite, Apt. #, elc. 1st MOORE CR2Fa34 (10f04)
City & State City & State T 4 FEiNumber | |Applied Far
' B 59-2878830 [ {Not Appiicatts
Zp Country 1 Zip Country 5. Ceriificate of Staws Desired O feae'gesq l';?:;ﬁ""aj
6. Name and Addrass of Current Registered Agent 2 Name and gddrésg of New Regist@ Agent
Name
gABAOEQ)DSEO[\IGJII{MCOLTA}-il:{ih}gVE, Street Address (P.O. Box Number s Not Acceptable) -
TAMPA FL 33629 -
City “EL ‘ ZpCode

3. The abave named entity submits this statement for the pur;nose of changing |ts registered office or registered agent, or both, in the State of Flarida. {am famifiar with, and accept
the obligations of registered agent.

SIGNATURE i — e _
Sigratre, iyped o prited nams o egistated egent and e 1 epptcaits (HOTD Regisiered Agoent signature toauned when 1emsiaing) DATE
FILE NOW!! FEE IS $150.00 . 9. Election Campaign Financing ~ $5,00 May Be
After May 1, 2005 Fe? Wikl Be $550.00 Trust Fund Contribution [} Added to Feas

Make Check Payable to Florida Department of State
10, ~ OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
IILE DP O Delete (1 Uoonoo2 1 4202 [7) Change [ Addition
HAME MADDEN, TIMOTHY M. HANE {12 408 AS-50006 ~006 150, 0o
SIREET ADDPESS | 3608 SOUTH CLARK AVE. STIREET ADDRESS
Ty ST 2P TAMPA FL Iy -S1- 2P
TIE DST 7 Delete TS O Change [ Addition
NAME MADDEN, BARBARA A. MAME
STREET ADURESS | 36808 SOUTH CLARK AVEMUE SIREFT ADDRESE
CITY. ST- 217 TAMPA FL Ciy-Sh-
fite O Detete (RS {TJchange  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
ciry-51- 29 CITY-ST- 2P
TIILE O elete TITLE (7] Change 1] Addition
NAME MAME
SIREET ADORESS STREEF ADDRFSS
oITY- ST AP QY-S 20
TILE T Delste wie D change [ Addition
NAME KAME
SIREET ADDRESS STREET ADDRESS
Y- 53-1R Gly-51- 29
Gt O petete IiE I change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
Y51 2P CIIY-51-71P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07%3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis tug 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 corperation of the receiver of rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
<changed, or cn an anaBlraerrit with an address, with all other like empowered. h

BARA A MADOEN

SIGNATURE: %T%;%F SIGNING OFFICER oﬁ szc‘ro: - - :9/6'}/09/ = Dae ﬁ3£3}— é 7‘{0; _

Date Caytme Phone %




