2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 27, 2005 8:00 am
Secretary of State

DOCUMENT # P03000140105

1. Entity Name

DANIEL MADDEN QUALITY TRACTOR INC.

(07-27-2005 90044 023 ***550.00

Principal Place of Business

594 WARWICK ST SE
PALM BAY, FL 32909

Mailing Address

594 WARWICK ST SE
PALM BAY, FL 32909

© V07778

A 0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, At #, ete. 06092005  Chg-P CR2E034 (10/03)
City & State City & Stato 4. FE) Number Applied For
el 0 ¢533¢2P Not Applicable
dpm - o Countey Zip — |- Fountoy —— "B Certificate ot Siatus Deslrea — -3 - 'SBJS“‘,“E“‘MB’ -
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of Naw Reglstered Agent
Name

MADDEN, DANIEL P
594 WARWICK ST SE
PALM BAY, FL 32809

Street Address (P.O. Box Number is Mot Acceplabla)

City Zip Cods

FL

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

the obligati f registered agent.
3 3 D
SIGNATURE BW-D - l l C\M-‘UJ

Pees. 7-39-05

Signaliea, lyped or pnnlud name af regietoren agent and e \l‘apphcabls

{NOTE: Registered Agen! signatura requ:red when reinstating)

DATE

FILE NOWI!! FEE IS $550.00

Due by September 7, 2005 Trust Fund Cantribution.

9. Election Campaign Financing

$5.00 May Ba
Added to Fees

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE P [ Detere TIME [ Change [ Addition
HAME MADDEN, DANIEL P HAME
STREET ADDAESS | 594 WARWICK ST SE STREET ADDAESS
CTY-ST- 7P PALM BAY, FL 32909 CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-§7-2PP CITY-ST-71P
T - helele — — JTME ~ [ Change™ C3-Addian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7-2IP
TIRE [ Defete 1ME [3 Change  [) Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiY-ST-2P cay-sI-2P
TITLE [ Delete TIMLE [J Change [ Addition
HAME HAME
affiked ALEss STAEET ADDRESS
CITY-ST-2P CHY-§T-2IP
TIMLE O pelete TITLE [ Change  [3 Addition
NAME NAME
STREEY ATORESS STRLET ADDRESS
GITY-S1-21P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 719.0??3)(()4 Florida Statutes. | further cartify that the information
indicaled on this report or supplernental report is trua and accurate and that my signature shall have the same legal effe i r
of the corporation or the receiver or trustee empowered to execuls this report as required by Chapter 607, Flarida Statutes; and Lhat my name appeats in Block 10 or Bloek 111

changed, or on an al

SIGNATURE:

hment with an addrass, with all other like empowered.

ct as if made under oath; that | am an officer or director

T-293-095 39(-409-075

SIGNATURE AND TYP!

'OR PRINTED NAME OF SIGNINE OFFICER SR D!éECTDR Dale

Daytime Phona £




