2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # P04000000020

1. Entity Name

MAD DASH CONSULTING, INC,

ecretary of State

04-19-2004 90306 007 ***150.00

Principal Place of Business

2286 TAMIAMI TRAIL
PORT CHARLOTTE, FL 33952

Mailing Address
2286 TAMIAMI TRAIL

PORT CHARLOTTE, FL 33952

34055854

MO0 OO

2. Principal Place of Business 3, Mailing Address he F L .
0 aw Firm
Attn: JllI E."fic Erory, E5q..
Suite, Apt. 4, siC. ite, Apt. 4, etc.
e et e Suite, Apt. 4, €10 04052004  Ghg-P CR2E034 (10/03)
99 Nesbit Street
City & State City & State : 4. FEI Number Applied For
Punta Gorda, Florida 200520149 Not Applicable
Zi Counir Zi Countr i
P y ) P _ ¥ 5. Certficate of Status Desied [ $8.75 Additional
e e e 33950,—- - =51 A — . —— e~ = o e T . Fee Pequireds -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MCCRORY, JILL C
99 NESBIT ST. Street Address (P.0. Box Number is Not Acceptable}
PUNTA GORDA, FL. 33950
City FL ‘ Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent. ar bath, in the State of Florida. | am tamiliar with, and accept
. ‘j' Ihe obligations of registered agent. / /
ﬁmc&c U - Y 7/09
nrﬂ typed or printed came of raggtared agen and e il an cal {HOTE: Regiaterad Agent ggnature required when reinstating) D‘TE
FILE NOW!! FEE IS $150.00 9. Eleation Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 Delete TITLE [ change [ Addition
NAME DASHER, BRIAN S NAME
STREET ADDRESS | 2286 TAMIAMI TRAIL STREET ADDRESS
CITY-SI-4P PORT CHARLOTTE, FL 33952 CITY-$T-2IP
TTLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WME T e TURET T T T T T ke T - 7| TR T T e =T el =t T Gl ) it
NAME NAME
STREET ADBIRFSS STRFET ADDRESS
CITY-$1-2IP CITY-ST-7IF
TITLE O Delete TTLE [ change  [] Addition
NAME HAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2P
TLE 1 Dalete TILE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITv-8T-2ip )

L TLE N _Cetete mEe .. . Co .7 '[P change [ Addition
NAME ) C . NAME . . ‘
STREET ADDRESS STREET ADDRESS ’ T Tt
GTY-§1-28 CITY-ST-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the inforrmation

indicated on this report or supplemantal reportis true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered to execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachr &t with an address, with all other ke empowered.
SIGNATURE:
Dale Daylime Phone #




