¥

“ " 2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT . . _ Mar 12, 2004 8:00 am

DOCUMENT # P03000075240 Secretary of State
1. Eniity Name .
MADISON PROPERTY CORPORATION 03-12-2004 90031 040 =**150.00
Principal Place of Business Maiiing Address
501 EAST KENNEDY BLVD., #1200 501 EAST KENNEDY BLYD., #1200 MAUVNUULL
TAMPA, FL 33602 TAMPA, FL 33602
T T RGO WA
Suile, Apt. #, s, Suite, Apl. #, alc. 02162004 Chg-P CR2E034 (10/03)
Ciiy & Stale Cily & Staie 4. FEi Number Appiisc For
20-0206616 Mot Applicable
Zip Countey Zip Country 5. Gertioate cf Siaius Desirad 0 gigi Qf:d'nionat
‘G- Name and Address of Current Registerad Agent - — 7. Name an& Ac;;reﬁ; oVi New Registered Agent -

Nams‘
CUBACK, JAMES :

501 EAST KENNEDY BLVD., #1200 Suesl Adcress (P.O. Box Number is Not Accepiabla)
TAMPA, FL 33602

City . FL Zip Cote

8. The sbove named entity subrnins this statermen: ior the purpose of changing its segistered olfice or regitierad agsnt, or both, in the State ol Florids. | am famibar wilh, and accept
tha nhiigations of registerad agent.

SiIGNATURE

Signatuia, typed o prived name of 18isiarac agent anc tifla if applcabia. (NOTE: Registared Agent <gnature Tequited when reinsiatng) DATE
FILE NOW!! FEE IS $150.00 8. Blaction Carmpaign Financing $5.00 May e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. {0 AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
DST 3 pelete TiTLE [ crasge  £7] Acdition
CUSACK, JAMES NARE
501 EAST KENNEDY BLVD., #1200 STREET
TAMPA, FL 33602 Cry-&7-21P
TE pPb 1 petete TIRLE [ change  £] Addition
NAME MADISON, CHUCK : NAME
STREET ADDAESS | 501 EAST KENNEDY BLVD., #1200 STREET ADBRESS
oyY-ST-2P TAMPA, FL 33602 Cry-£7-2IP )
L T ' - T T T e § e T T T T s - “Crrange [ Addition
NAME NAME
R4 ADDIESE ’ STREET ADGRESS
Cy-8T-71P Cry-o1-2ir
TS [ elete TTE . [ Chienge T Addition
NAME KAME
£ STREET ADDRESS
Y- £T-2IF
e [ pekele TE 3 change  [C] Addition
HAME NAME
STRETT ADDRTSS STREFT ADDRESS
CITY-ST-21P CIry-gr-21p
TITLE 7 ralete e O Change [ Addition
NAME
STARET ADDRRSG STREET ADDRESS
Y- ST-7IP ChY-ST-Z2IF

12. | heraby certify that the informaticn supplied with this tiling does rot qualiy for the exerplion siared in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicateu on this report or supplernentsal report is irue and acourate and that my signature shall have tha same legal eifect as if rade under oath, that | & an olficer or dirselor
ol the corporation of the receiver or rustee ampowerad to execute this report as raquired by Chapter 6067, Florida Statutes; and that my name appaars in Block 10 or Bleck t1
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: {37/)’1 0[;—-

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Dulg Oayume dhooe ¥




