i

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000088266

1. Entity Name — C—— -

MONARCH ASSOCIATION MANAGEMENT INC.

FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90051 042 ***150.00

Principal Place of Business ’ Mailing Address
13611-6 MCGREGOR BLVD. . 13611-6 MCGREGOR BLVD. VvIVkJUUY
FORT MYERS FL 33919 FORT MYERS FL 33919
same : P() BSaX 0490 '
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2EQ34 (11/03)
City & State ity & State 4. FEI Number Applied For
’ IT_G:}—N] "f S F)— 65-1044644 Not Applicable
- " T .
Zp Country ‘%3([ ) g Country 5. Certificate of Status Desired 0 ?\g‘zgqgfg;'o"al
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name
“"WALLIS, DIANNA J oot T T ' ' - — ==
11595 KELLY ROAD #112 TFETTCE Mecregar Blvgee
FT MYERS FL 33308 *
- - - - | - City - . R -+ Zip Code- -~ - -
Ft. Mvers, FL 3919

the obligations of registered agent.

SIGNATURE

8. The above named entity submils ihis stalement for the purpese of changing its registered office or registered agent, ar both, in the State of Florida. | arm familiar with, and accept

Signature. typed o printed name of registerad agen? and litle if appiicable (NOTE: Registered Agenl sipnaturg requead when reinstanng) DATE

9. Election Campaign Financing - $5.00 May Be
Trust Fund Contribution. [ ' Addedito Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSD [ pelste TITLE X33 Change [ Addition
HAME WALLIS, DIANNA J PRESIDE : NAME
STREET ADDRESS | 136126 MCGREGOR BLVD smeeTaopAEss | 13611-6 McGregor Blvd.
CITY-ST-4IP FORT MYERS FL 33919 CiY-ST-2IP
TITLE VvID 3 Detete TITLE wid Change ] Addition
NAME WALLIS, MARSHALL B VP NAME
STREET ADDRESS | 136126 MEBRGEOR BLVD STREETAODRESS | 13611-6 McGregor Blvd.
CITY-ST-2IP FORT MYERS FL 33919 CIy-§1-2IP
TLE 7 petete TILE [1change [ Addition
NAME NAME
= STREET ADDRESS | = = =~ e e STREET ADDRESS |~ - R F— e e
CIy-51-2P S - . - § CAY-ST.2P_ - o -
THILE O oetete TITLE [} Change [ Addition
MAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 2P CITY-ST-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EirY-5T-2P CITY-5T-2P .
TITLE O belete TME [} Change [} Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP

changed, or on an attachmant withr an address, with ail other like empowered.

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 centify 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 if made under cath; that ) am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report asrequires by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11if .

. , J =
SIGNATURE: DPianna Walliss president!. Mw_l,\)aﬂi,, 2/18/04  239/454-1101

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #

~yr—



