2004 FOR PROFIT CORPORATION FILED

ANNUAL 1REP°RT Sgp 01, 2004 8:00 am
PpgﬁgmlajmlylENT # P030001 49 43 . D N ecretary Of State
AGUEDA MALDONADO, INC. 09-01-2004 20004 039 ***150.00
Principa! Place of Business Mailing Address
149 OAK HOLLOW ROAD 149 OAX HOLLOW ROAD ‘
HAINES CITY, FL 33844 HAINES CITY, FL. 33844 5 4 0? 1 2 &6
T T N EATEAE LRIy
Suite, Apt. #, etc. Suite, Apt. #, etc. 08242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
75' 3/3 ?/ 702 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired [ geaezfq L':f:;“"“a'
6. Name and Add‘ress of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
BUSH, GEORGE T Aeveda 7Vslbonsds
205 AVENUE K SE Streel Address (P.0. Box Number is Not Acceptabie)
WINTER HAVEN, FL. 33880 ' g
/49 bk Hollow Rosd
City

//ﬁfﬂﬁ é“lf FL | 558/ 4

8. The above namad enlity subimits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am famfliar with, and accept
lhe obligations of registered agent.

smmmumsw_,ﬂimmnﬂ.a@ g&?/g'a\{

Signature, typed o printed rame of registered agent and title If applicable INQOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elgclion Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trusl Fund Conlritbution. (| Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
DILE PS {1 Delete TITLE [ Change  [] Addition
NAME MALDONADO, AGUEDA NAME
STREETADDRESS | 149 CAK HOLLOW ROAD STREET ADDRESS
CITY-S7-7IP HAINES CITY, FL 33844 CITy-57-21P
TLE VT [ oelete TNLE [ Change [ Acdition
HAME MALDONADO, PiLAR NAME
STREET ADDRESS | 149 OAK HOLLOW ROAD STREET ADDRESS
CiiY-ST-2IP HAINES CITY, FL 33844 CITY-SI- 2P
TITLE [ Delate THLE [} Chenge  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-§T-21P
TTLE [ Detete TLE [JcChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TME [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADPRESS STHEET ADDRESS
CITY-ST- 2P GITY-$T-7IP
mE {7 petete TALE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nol quaiity for the exempiion siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or direclor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chaptler 807, Floricia Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or an an attachment with an address, with ali olher fike empowered.

SIGNATURE: A9 sooth M ldoria oo g0y

SIGNATURE AND TYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




