2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000039277

1. Entity Name

V. MCFADYEN, P.A,

Principal Place of Business
1824 FLAGLER AVE

Mailing Address

1824 FLAGLER AVE

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90052 012 ***150.00

KEY WEST FL 33040 KEY WEST FL 33040 ]
30D SewtHALD ST 300 SoutHaep ST.
Suite, Apt. #, eic. jie, Apt. #, eic. MOORE CR2E034 (11/03)
Rz b w7 L0
Ci State — City & State — 4. FEI Number Applied For
ﬁﬁ\/ {/JEST, o Kﬁ\{ U\.JE:S T‘, e 65-1009989 Not Applicable
21393 5 (_/ d Country 2%3 o L[ o Country 5. Certificate of Stalus Desired 7l ?888.;/2: Lﬁ;j:l;!ional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCFADYEN, VICTORIA
1824 FLAGLER AVE
KEY WEST FL 33040

Namel/( C TDLA MCF#D\/ o) B

Street Acdress (P.0O. Box Number is Not Acceptéble}

300 Sowmtaer St Su.1ex/0C

Y K £y Lesi

FL %9%23 %)

8. The above named entity submits this staternent for the purpose of changing its registered office or reg:‘slered agent, of both, in the State of Fionda. | am familiar with, and accept

the obligations of regisﬁi agent.
SIGNATURE M M—/—\

4-17-04

Signaturs. Yyped or prlnls& name?)l registeted agent and title if applicable.

(NCOTE: Ragistered Agant signaturs required when reinstating)

DATE

9. FEleclion Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added t0 Fees

1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
£ Devete e > , AThange [ Addition
ot MCFAYDEN, VICTORIA NAME ;3 Fapyew, VietoeiA )
STREET ADDRESS | 1824 FLAGLER AVE STREET ADDRESS ROO RowTrt ARD S’f‘. 3 Su..'Tt /06
Gv-size  |KEY WEST FL 33040 CITY-51-2P Key test, £ 33049
TMLE [ Deletz TOLE ’ T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
THLE T belete TILE [ Change [ Astition
—HAWE © < mee B s e e s TS L s T T WAME® - T T R e et R
STREET ADDRESS STREET ADDRESS
«CITY-5T-2IP CITY-ST-2IP
“TITLE [ pelete TITLE [ Crange [ Addition
NAME MAME
STREET ADDRESS STHEET AUDRESS
LCITY-ST-21P CATY-ST-2
TiE 3 Detete TLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-41P
TME [T Delete me (] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP l CIfy-ST-2IP

s

SIGNATURE:

12. | hereby certify that the information supptied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under path: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staltutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachrnent with an address, with all other like empowered.

3052300

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

13 [of
" b

Daytime Phone #

- T e e




