FILED
2004 FOR PROFIT CORPORATION Aug 31,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000094646 Secretary of State
1. Entity Name 21 *kokook
MADISON CUSTODIAL SERVICES, INC. 08-31-2004 90003 047 13875
Principal Place of Business Mailing Address
RT.1,BOX444 =~ - RT. 1, BOX 444 ' X
MADISON, FL 32340 - MADISON, FL 32340 }U/10Ud
|
2. Principal Place of Business 3. Mailing Address \
Suite, Apt. #, etc. Suite, Apt. #, efc. 08162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
ORA-07040 47 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired E/ gg'gfq&‘?:dmmm
6. Name and Addresg of Current Registered Agent 7. Name and Address of New Reglatsred Agent
Name
HUSICK, JEAN KUSICK TFAN
RT. 1, BOX 444 Street Address (P.0. Box Numbér is Not Accepiable)
MADISON, FL 32340 -
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 Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name of registersd agent and tile ¥ 2ppliczhls, {NOTE: Registered Agent cignature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
‘ Due by September 8, 2004 Trust Fund Contribution. d Added to Fees corporation did not receive the prior notice.
“10) QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WMe PST O pelete TME Clchange 7 Addition
NAME BUSICK, JEAN RAME
STREET ADDRESS | RT. 1, BOX 444 STREET ADDRESS
cITY-57-2p MADISON, FL 32340 GTY-ST-2P
TE {7 oelete TTLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-S1-2P CITY-ST-2P
TLE 7 Detete TILE [ crange 3 Acdition
NAME NAME
STREET ADDRESS - R STREET ADDAESS N
CTY-5T-2P CilY-S7-2P
TiLE 7 Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gry-S1-2p CITY-51-2IP
TLE {1 Detete TE Octange [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-21P
TLE O oelete TME O change [T Adaition
NAME MAME
STREET ADDAESS STREET ADORESS
Cry-51-ZP CITY-S7-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119 07%3){!) Flarida Statutes. | further certify that the information
indicated on this report or supplermental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered lo exacute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on &h a ment with an addresg, with all omer iike empowered.
SIGNATURE: QM’\/ xg Tean Busrek 59/58/0 # $50-508-)633

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Daytirri Preone #




