2004 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR)

-DOCUMENT. # P94000015998 y

1. Entity Name -~ -

MADWILL CORPORATION

Principal Place of Business

5351 LAURELWOQOD PLACE
SARASOTA FL 34232

Mailing Address

5351 LAURELWOQOD PLACE
SARASOTA FL 34232

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED

[

Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90054 035 ***150.00

I

i

BARR, WILLIAM L.

MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
65‘0471 501 Not Apo_!_icab!e
Cousnt 2 ‘ " CT it
Zp ountry L Country 5. Certificate of Status Desired O $8'75 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PR — TR ——— e — - —

5351 LAURELWOOD PLACE

Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34232

o I RS : P

City

he obligations of registen

SIGNATURE

d ggent.

I rr

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

(e errayce)

B Lond

Swlgmalgre, Qﬁegm primted name of registered agent and title il applicable.

(NOTE:ﬁgaslsren Agent sngnaiureéqmrad when relnst:.mn{) v

DATE

ake Check Payabie to Floridd Departmen

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE P (] Detete TITLE [ Change [ Adaition

NAME BARR, WILLIAM L NAME

STREET ADDRESS 5351 LAURELWQOD PL STREET ADDRESS

CITY-ST-2IP SARASOTA FL CITY-S3-2IP

TITLE VPST ] Detete TITLE [} Change ] Addition

NAME BARR, MADELEINE NAME

STREET ADDRESS | 5351 LAURELWOOD PL STREET ADDRESS

CiTY-ST-2P SARASOTA FL CITY-ST-2IP

TITLE 3 pelete THLE [ change  [CJ Addition
el HAME - —— | e .- O HAME .2 oo mee oo e —— T e

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-$1-21P

THEE {1 Deiete TITLE [Jchange [ Addition

NAME NAME

STREET ADRRESS STREET ADDRESS

CITY-§T-2IP CiTY-ST-ZP

TME [3 Detete TLE [change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Detete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

er like empowered.

wwn — WAL r [

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3){i}, Florida Statutes. { further certify that the information
indicaled on this report or supplermental report is true and accurate and that my signature shall have the same tegal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmem%irith all
SIGNATURE: M %

¥ TH-31). 48

¥ SKENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L]

6/24/{ - Iz'/ 3 /a

Daytirme Phone #



