FILED

2005 FOR PROFIT CORPORATION Feb 07,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000033857 02-07-2005 90090 015 ***150.00
1. Entity Name:
MADDEN'S ART GALLERIES AND WORKSHOPS, INC.
Principal Place of Busiress Mailing Address
610 COLORADO AVENUE 610 COLORADQ AVENUE
STUART, FL 34994 STUART, FL 34994 3B
ite, Apt. #, etc. ite, Apt. # atc.
Sulte. Apt. #, ete Sulta. Apt. 4. alc 01282005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
01-0667863 Nat Appticable
i Count Zi .
Zip ourtry P Country 5. Certificate of Status Desired O $8.75 Additional
o ~ o -~ ) 7 Fee Required _
&. Name and Address of Cumrent Registered Agent 7. Name and Address of New Reglstered Agent
Name
THOMAS, JEFFREY F ESQ. - Ad‘FE(-I%\‘IB N{JADNI X AW -
555 COLORADO AVENUE treat rass (P.O. Box Numher is Not Accaplable.
o STUA | 225
P . T FL | " q94,
8. The above named entity submits this stat { changing its registered office or registered agent, or both, in the State of Florida_ | am familiar with, and accept
the obligations of registered agent
7
h. SIGNATURE - Vi
Signature, typod of prihiod name of redistpfad agent and e if applicable. {INDTE: Registered Agent signature raquired when reinstating) DATE
Fli.E NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (1 Addec to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTD ] Delete TME O Change [ Addition
RAME MADDEN, TERRY HAME
STREET ADDRESS | 610 COLORADO AVENUE SIREET ADDRESS
CITY-5T-2P STUART, FL 34994 CITY-ST-2P
TIE VED L Delete THILE - [JcChange [ Additian
NAME MADDEN, JUDITH NAME
STREET ADDRESS | 610 COLORADO AVENUE STREET ADDRESS
CITY-ST-ZIP STUART, FL 34994 CITY-ST- 7P
TIE N [ Delete TITLE [JChange [ Addition
HAME NAME . ’ : - - ’ - T T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CaY-ST-2P
THLE I Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-2Ip ) CITY-S$T-2IP
L 3 Delete TME (J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CIy-§7-2P )
TITLE [ Detete TME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ChY-sT-2IP CiTy-87-2IP
12. | hereby certify that the information supplied with this filing goes not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemantal reporks 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 or lrustee g Lo is report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 ¢or Bloek 11 if
changed, or on an altachmant with an a: er liKe efnpowered / 77 2_
- / P
SIGNATURE:X v N3/08 3874522
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae ¢/ Daylima Phane #




