e —

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 29, 2005 8:00 am

DOCUMENT # Po2000016462 Secretary of State
1. Entity Name
ity am 03-29-2005 90021 032 ***150.00
DAVID J. MADILL, P.A.
Principal Place of Business Mailing Address
2705 WINDSUM WAY 2705 WINDSUM WAY
2. Principal Place of Business A2, | 3. Mailing Address P
LT Koy fon BN aang]s| S 44T K fon i) Gl f
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CH2E634 (10‘104)
City & Stale & City & State 4. FEl Number Applied For
< W#a e /fC, & ey 2 , /:(_.__ . 47-0848168 Not Applicable
£ip 7] Country Zp " | Country - ; $8.75 addttional
22 5-’(9 St _)’_J’__S’ “Cg ”;4 5. Certificate of Status De_suecl ] Fee Required
6. Name and _Address of Currant Registered Agent 7. Nama and Address of New Registered Agent

Name

MADILL, DAVID J

- ' StreetAddress (PO Box Number is Not Acceptable’
2705 WINDSUM WaY SRS B  Boon s deoree

S City ZioCode
E Ceei2 FL | 5%% o

8, The above named en:nty subm:ts this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations
e obliga (;b( m‘(

Suﬁluﬂe, ypad or prinled naMe o&ﬁfsxamd agent a‘od Iitle it apphcabks i (NOTE. Ragisiared Agant signalute requnad when ransianing) v DATE [4

SIGNATURE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1iLE D 7 pelete TITLE B} Cnange . [] Addition
NAME MADILL, DAVID .J NAME ’

STREET ADDRESS | 2705 WINDSUM WAY STREETADDRESS | /44447 /(ENI}NG;(}N O] $ S
ore-sT-p | TAMPA FL 33618 CITY-51-2P ey 2 ¢ I3S5¢9G

e [ Delete TITLE ! [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADORESS

eire-s1-2Ip CITY-ST-7IP

HiLE [ pelete TLE O Ehange ] addition
HAME NAME = -

SIKEET ADDRESS STREET ADDRESS

CITY- ST-ZIP CITY-ST-ZIP

KILE - 1 celete TILE [ change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

Ciry-S7-2p CITY-ST-7P

TILE © [ oetete TILE [l change  [] Acditien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TILE O elete IILE [ change  [] Addilion
NAME NAME

STREET ATIDRESS STREET ADGRESS

CITY-ST- 2P CHY-ST-2IP

12. | hereby certify that the information suppfied 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 supplemental report is rue and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or 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 addrges, with alWowered_ / (5’3)
| ﬂ/} AS 74 £ 5/95 FEF-TP 53

SIGNATURE:
SUBNATURE AND TYPED OWIED NAME OF SIGNING OFFICER BR DIRECTOR TDate € Cayuma Phane #




