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

ANNUAL REPORT
DOCUMENT # P03000135456 Sgg{gﬁg; giggoaoﬁe

1. Entity Name

PAUL MADDEN INC

Principal Place of Business Mailing Address PR LT IR
117 W HANLON ST 117 W HANLON ST
TAMPA, FL 33604 TAMPA, FL 33604

s Sresa v ol || T

1
Suite, Apt. #, etc. ite, Apt, # .
ulte. Apl.w. sl . Suite, At /TMUU 03272004  ChgP CR2E034 (10/03)

']

A A 1
City & State / B v City & sr;% v e N ber e
rd (}/ 2D- 020 23pE Not Applicable
. [

Zipy Country Zip Countr i
¥ 5. Certficate of Statws Desied [ 98-7 3 Additional
Fee Required

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

Name
MADDEN, PAUL F
117 W HANLON ST Street Address {P.O. Box Number is Not Acceptable)

TAMPA, FL 33604

City FL ! Zip Code

of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

3lo7/o4

8. The above named entjiySy
the cbligations of registered

SIGNATURE B
Signature, yped or printed name of !eg(s{ared agert and title if apglicable. {NQTE: Registered Agent signature required when reinstating)
T
FILE NOWI!! FEE IS $150.00 9. Election Carnpaign Einancing $5.00 may e
After May 1, 2004 Fee will be $550.00 Trust Fund Contritaution. O Added to Fees
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [J Delete TITLE [J Change ] Addition
NAME MADDEN, PAULF NAME
STREET ADDRESS | 117 W HANLON ST STREET ADDRESS
GITY-ST-7IP TAMPA, FL 33604 CITY-37-2IP
TITLE [ petete TITLE {Jchange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-ZIP CITY-ST1-2iP
TITLE [ Delete THLE [IcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-51-21P
TITLE O Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-21P
TITLE ] Delete TILE [J Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemen port isdrue 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 wered 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment wi
SIGNATURE: |° 2-07-64 €13 416-395
A

SIARATURE AND TYPED OR PRINTES NAME OF SIGNING GFFICER OR DIRECTOR Date Daylime Phone #




