.

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2004 8:00 am

Secretary of State

PSWCNELI:AENT #P03000103138 02-23-2004 90037 046 ***150.00
MADISON INTERNATIONAL HOLDINGS INC.
Principal Place of Business Mailing Address JaUUUuUvs
1902 CARRIAGE €T 1902 CARRIAGE CT
PLANT CITY, FL 33566 PLANT CITY, FL 33566
P g OGO SL G
/” ¢ l?o x Y77
Suite, Apt. #, etc. Suile, Apt. #, elc. 02082004 Chg-P CR2E034 (10/03)
City & State ity & Stale - 4. FEI Number ‘ Applied For
ﬁ//;ﬂ/ (’:Af . /" / 59\_ a\q o ‘t'-' g 2— Not Applicable
Zip Country i% 3 g‘é C/ Ctzl;lg' A §. Certificate of Status Desired [ gg‘g?ql‘;f:gional

6. Nama and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

- —— -

“WETHERINGTON, RHONDA

B

1902 CARRIAGE CT

PLANT CITY, FL 33566

Name AT
ST 4 e Lt T e s A 0T ol

Street Address {P.O. Box Number is Not Acceptable)

City FL I Zip Code

8, The above named enlity 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

the obligations of regisiered agent.

SIGNATURE

Signature, typed or printed rare of regusteved agent and title € applicable.

{NOTE: Registered AQeni Signatur recqured whan renstatng)

FILE NOWN! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TTE D 3 Delete TITLE [} change  {] Addition
NAME WETHERINGTON, RHONDA, NAME
STREET ADDRESS | 1902 CARRIAGE CT STREET ADDAESS
CTY-S1-2P PLANT CITY, FL 33566 CITY-ST- 2P
TILE D 1 pesete TILE [ Crange ] Additian
NAME SUMNER, JEFFERSON NAME
STREET ADDRESS | 2139 NICHOLS RD STREET ADDRESS
CiTY-57-2P LITHIA, FL 33547 CITY-57-2P
TITLE 0 pelete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET AIDRESS
ow-smp | S e e e JTOYSTER | o . e gt e e ®
TITLE ] Delete TITLE [C) Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-217
TILE 7 Delete TITLE {Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2P
TME T Delete TLE 1 change 7] Additfon
NAME ~ [ e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

12. | hereby certify that the informatiop-$upplied witly this filin

indicated on this repori or suppjemental repagris trye an
#frioo

ESe; with all other like empowered.

of the corporation or the recei

changed. or on an anachme
SIGNATURE: ./ ¥/

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
accurale and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
ared to execule this repart as requirec by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 111

e . Scmaer

o /504 §12- 252 S5T77

Daytirne Phone #




