2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # P03000060839 ecretary of State

1. Entity Name
MEMBERS ADVANTAGE. INC 04-12-2004 90653 010 ***150.00

Principal Place of Business Mailing Address -
4316 S.W. 26TH AVENUE- 4316 S.W. 26TH AVENUE
CAPE CORAL FL 33914 CAPE CORAL FL 33914

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Numper Applied For
5§ - 0@ ? -(LS 9 7 Not Applicable
ap Country ® Country 5. Certificate of Status Desired [} ?gelgesq::?:cljmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
- " HARKINS. '\ ARETM " - - g1 - fe et e e . = [
4316 S \?,’ l\zﬂéATRl_Cli QVENUE Streel Adgress (P.0. Box Number is Not Acceptable)
CAPE CORAL FL 33914
oot City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
thizobligations of registered agent.

SIGNATURE

Signaiure, typeda or printed name of registered agamzn-nwchab!e. (NOTE: Regsiared Agent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contripulicn. O Added to Fees
K QFFHTEHRS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
ME - D O Delete TITLE Pwr‘d:‘yr' [ Change E’Addinnn
NAME . HARKINS, MARGARET M NAME
STREET ADDRESS 14316 S.W. 26TH AVENUE STREET ADDRESS
CHTY-ST-21P CAPE CORAL FL 33914 CITY-57-2P .
e o} ' [ Delee TinE vica Parg; e [ Charge Aj Addiion
NAME SCHUSTER, PAUL J NAME
STREET ADDRESS | 1548-HOMY-CIRELES B4, s/ g raf E STREET ADDRESS
OFY-ST-2P | GEENSHAWPA15116 S cvdrs £ F37y CITY-ST-21P
TnE 1o O etele L S, )l; ] Change KAddilion
NAME SCHUSTER, DOROTHY A NAME . 7
T | STREET ADDRESS” | FHHOAHEEEY-CIRCLE ;?/é ﬂ:/?é_ﬂ—/— - R TSTREETADDRESS | T T T TTTTTITT S ot s s m T e s T e e T
CITY-ST-2IP GLENSHAW. BPA 15116 R s Pdr. ST 339/%. CITY-5T-2IP
TITLE O Detete TITLE : Clchange ] Addition
NAME NAME
STREET ADDRESS 7 STREET ACDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE ] Delete e {1 Change [ Addition
MAME
STREET ADDRESS : [} STREET ADDRESS
CIY-ST-7IP CITY-ST-ZP
e [ cetete ' [Jchange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad to execute this report as required by Chapter €07, Florida Statutes; and thgt my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
-~

SIGNATURE: e gerg el ' 3/ /0 7

GNATURE AND TV%‘ R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytms Phons #




