FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

05-03-2004 90680 044 ***150.00

DOCUMENT # P93000007851

1. Entity Name
MADISON'S WAREHOUSE, INC.

Principal Ptace of Business ) Mailin.g Address . 3 4 U 7 3 Z U ?

2881 MADISON ST. 4506 PUTNAM STREET

MARIANNA, FL 32446  US MARIANNA, FL 32446  US . _

Suite, Apt. #, etc. Suite, Apt. #, efc, 04302004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number . Applied For

59-31 51817 Not Applicable
Zip . : Country i Gountry ( 5. Cemflcale 0! Status Desued o _ss 75 Additionat *
i Fee Required
6. Name agk&\,ddress of Current Registered Agent 7. Name and Address of New Registered Agent
"'f Fi Name

PEACOCK MICHAEL A ¢, . -
4506 PUTNUM STREET] 3" Street Address (P.0. Box Number is Not Acceptable)

MARIANNA FL. 32440, \

f.

_.'_3 City FL l Zip Code

8. The above named enmy subm|1$ this statement for the purpose ot changlng its reglstered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the: obhgauoﬂs of reglstered agem

4;,—

i

SIGNATURE .

- © v+ Sigrature, typed or printed name of registered agent and tille il epplicatila, (NOTE: Registered Agent signature raquirea when rainstating) DATE

FILE NOW!! FEE IS $150.00 9. Efection Campaign financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 © Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE P [T pelate TITLE O change [ Aadition
NAME PEACOCK, MICHAEL HAWE
STREET ADDRESS | 4506 PUTNUM STREET STREET ADDRESS
Ciry-57-2p MARIANNA, FL 32448 . CITY-S1-2IP
TIE \ ’ ' [ pelete TILE [ change  [J Addition
NAME HUSTED, VICKI NAME
STREET ADDRESS [ 4458 PILCHER ROAD STREET ADDRESS
CITY-ST- 7P MARIANNA, FL 32448 CITY-81-2P .
me T T T T T T Deee me 7T T T T o ™™ [Jchage [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-sT- 7P
TITLE 3 Delere TILE O change [ Addition
NAME NAME ’
STREET ADDRESS STAEET ADDRESS
CiTy-ST-2IP CITY-ST-ZIP
TILE, O Delege e [ chenge [ Addition
NAME : NAME
STREET ADDHES§1 . STREET ADDRESS
ciry-$1-2p” " CITY-ST-7IP N
e [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ' . . CITY-ST-ZIP

12. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!ll have the same legal effect as it made under oath; that | am an officer or director
ofhthe corporation or the receiver gerustee empowered to execute thisreport as required by ! Chapter £07, Floridda Statutes; and that my name appears in Block 10 or Block 11 if.
changed, or on & .

Davtime Phone #

J—



