. FILED
- 2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT et C Ctat
DOCUMENT # P04000031364 ary o ate
04-29-2005 90264 018 ***150.00

1. Entity Name

ROBIN L. MADDEN PA

Principal Place of Business Mailing Adkiress

Temenre Qedssggndy  HertmTT o BoY3 00

B Ly T

3.
Sule. Apt. #, ete. S""P’-’m' . ete. 04082005  Chg-P CR2E34 (10/03)

NG00 “ BUved e 02933/ et

Z?)L\m (pﬁnmm Zp ’52{1,“0 C‘p\‘ LD“?/ 5. Cenificate of Status Desied [ fi'gfq:;f;’;“"“'

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

Name
MADDEN, RCBIN L

Street Addrass (P.O. Box Number is Not Acceplable)

%MUDOB PL " City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the abligations of registered

SIGNATURE % i W L’ - m-os

Sgnaure, lypad of printed name of regisiered agant and iia i applicable. (NOTE: Ragistarad Agent Signature edulied when eirstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0  Added to Fees
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ot S.O_QE-Q)WO— O petete TMLE O change [T Addillon
NN MADDEN, ROBIN L HAME
STREETADDAESS | 1494 SUNCHASECT |  JE= o STREET ADDRESS
CITy-5T-2IP BOGA-RATON—F-—23408 |4 Cny-51-ar
TME R TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-$T-2P CITY-ST-2P
THE O petete ME [ change [ Addition
NAME SANE
STREET ADORESS STREET ADDRESS
CITY-ST1-2IP CMY-ST-2P
TILE 0 pelete 1ME O Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-SE- 2P
TILE (3 Delete TITLE O crange [ Addllion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-7IP CY-ST- 20
TITLE O oetete TTLE . O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 1 19.07;13)6). Florida Statutes. | further certity thal the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an ofticer or director
of the corporation or the receiver or frustee ampowered 10 execute Lhis report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with ddress, with ajhother like empowered.
Dale D%mo Phona ¢

SIGNATURE:




