FILED
2005 FOR PROFIT CORPORATION Mar 10. 2005 8:00 am

ANNUAL REPORT

S : fS
1. Erity Name 03-10-2005 90135 034 ***150.00
MADE, INC. '
o
P;‘\‘ﬁ'crpal Place of Business Mailing Address
1069 N. COLLIER BLVD. 1069 N. COLLIER BLVD. sy me T
SUITE 209 SUITE 209 .
MARCO ISLAND, FL 34145 MARCOQ ISLAND, FL 34145 . ‘
ite, Apt. #, etc. ite, Apt. #, etc.
Sulte, Apt. #, etc Suite. Apt. #, eic 02202005  ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
76-0718845 Not Applicable
Zi Counts Zi o iti
P euniry ® ountry 5. Certficato of Status Desred ~ [1 9875 Addiional
K Fee Required :
§. Name and Address of Cuirent Reg| ad Agent 7. Name and Address of New Ragistered Agent
e — e - —— i — e | -Namg!, o F *_,__,:L, - 1 -
PITKIN, JERALD R ESQ. CokPolaTs, RIGISTHRED :AebNT, L.L C.
801 ANCHOR RODE DRIVE Street Address )t Box‘? E& a\dNol A eptable)
SUITE 203 —iu #
NAPLES, FL 34103
Mo ) €0
| i | 557
FL 03
e purpose of chang\ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
——
SN Lk pG e : . ?/ / o5~
B Signature, typed pl:iillsi! name u?_raqislersd agent and (e if appicabie, + {NOTE: Reglstered Agent si&-axure 1equired when reinstating) ‘ DATE -
r H \—_.._—/ ‘ - oo - = -‘ - ' "y o ‘- : -
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bs $550.00 Trust Fund Contribution. -0 Added to Fees
10. OFFICERS AND DIRECTORS | . 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSDT 3 Delete THLE {TJchange 3 Additien
NAME COUSINS, MiCHELE MAME
STREET ADDRESS | 1200 LILAC AVENUE STREET ADDRESS
CITY-ST-2F MARCO ISLAND, FL 34145 CITY-ST-2F
Tt ] Delete TMLE ‘ [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2P i
TITLE 1 pelete FIILE [ Ghange [ Addition
NAME NAME X
STREET ADORESS - ’ "~ )| "STREET ADDRESS - - -
CITY-ST-2P CITY-57-2P
TILE [ Detete TITLE [ Change [ Addition
HRAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-ST-2p
MLE . [ Delete TITLE [ Ghange [ Addition
KAME . NAME
STALETADDRESS |, . . STREET ADDRESS
CITY-ST-2P . Cify-8T7-21P
e _ ) - Ooeste me .. T DOenge [ Addtion
MAME ' : i NAME ’ '
STREET ADORESS i " + | STREET ADDRESS :
CITY-§T-ZP" * ' ‘  CITY-57-2P e
12. | hereby certify that the information supplied with this fitin g does not gualify for the exemption stated in Section 119, 07$ ¥y, Florida Statutes. | further cernify that the information
indicated on this report or sugplementas report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the recgivl er ernpowered 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Biock 171 if
changed, or on an attachrmig ess, with all othgetike empowered.
SIGNATURE: A ) 2 /MIC//KLC (OUS/NSM??AIJ'&S?-@?)J?]
(_aENATURE AND TYPED OR PRINTED RENE OF S1G NG OFFIGER ORIRECTOR

I



