FILED
2004 FOR PROFIT CORPORATION Mar 08, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000024995 TTE 03-08-2004 90028 004 ***150.00

1. Entity Name

A.B. MADISON, INC.

Principai Ptace of Business Mailing Address
3304 89TH STREET E. 3304 859TH STREET E,
PALMETTO, FL. 34221 PALMETTO, FL 34221 . 9 4“ 25337
g A MRS

BES5 Cooper CreeX Bld! BYSS ﬁuoge,r Coeek Dlva.

Suite, Apt. #, elc. Suite, Apt. #, plc.
UQ\UE\ZS m Q,()(\“DH.EQ Sq. UNH)'E-RS m C,O(\)&UME‘- qu. 03042004 Chg-P CR2E034 (10/03)

City & Stale M City & State . 4. FEI Numnber Applied For
J !\JNE\-{S 1N ? ARK L FLA nIVERS (T2 ?\f“?g N l‘“LA §Ci -376 87 8 o Not Applicable
Bapao l Surgr{h gri{’a-ol C\o}ur{ryﬁ 5. Certificate of Status Desired O ?i‘gilird;;tional

6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

. ) e T e © ) Name ] . - -~
BUSINESS FILINGS INCORPORATED _ IR‘N(!’% W. MQFHOHM
660 F FFERSO EET reg resss (P.O. Box Numbar is Not Acceplable)
T?\LL:I-?JI;SEEE. L 33301 0000 1163 _Co1h vl

" En GUELOOY FL | "534z 3

8. The above named entily submils this stalerment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am tamiliar with, and accept

the obligatigns of registered agent.
R - . s .
SIGNATURE Ko d Yol UML; ; E ) 34 0"!‘,
T Sigraisrwetd of printed name of registerec agant and ttie | applicalie INGTE: Fegistered Agerit signature required when reirstalng; o DATE

I P ) ' T — ;

TR EILE NOW!Y! BEE IS $150.00 9. Eleclion Campaign Financing ‘ $5.00 may Be N

“After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. D Added 1o Feas

N

10. OFFICERS AND DIRECTORS 2 e 11, ADDITIONS/CHANGES TO OFFICERS AND DIFiEp’I‘ORS IN 1%
e~ |D - - © Doeete - - § e Pm '9&“’ - MChange £ Adilion
NAME MCTHOMAS, DAVID W NAME

e, : | <THOMAS
STREETADDRESS | 73 VAN HORN RD. STREET ADDRESS ‘D.l;“:j_ss \.'rh '?TTH M
crv-STzr | NEWTON, NJ 07860 oY-51-7P 3 6 © EAEwood, FLA J1223
TIeE T petete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS -
CITY-S1-71p CITY-57-2IP
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CIY-ST1-7Ip
TITLE, - [ pelete TITLE {J change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST1-24P
THLE O Detee L [ charge [ Addition
NAME MAME
STREETADDRESS KTREFT ADDRESS
CIPY-ST-74¢ CirY-57-2IP
MLE : [ ootete TLE . ., O Change [J Addition
NAME T A MAME —~ ST T
STREETADDRESS Coee o STREET ADDRESS “
CY-ST-21p L CITY-51-71P

12. [ hereby cerify-that the intormation supplied with this filing does nol quality for the exemption stated in Seclion 119.07(3)(i), Florida Stalutes. | tutther certity that the information
indicated on this reporl or supplemenlal report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an ofticer or director
of the corporation or the: receiver or Irustee ampowered to execita this repert as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an aifachment with an addres

) . with all othgr like empowered.
" ITNARAYY]
smumuns:@w U\UHC'JCD DAVD W MeTomad 304 gy 493 454S

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prione #




