2004 FOR PROFIT CORPORATION ot
- ANNUAL REPORT (AR) rILf"

DOCUM ENT # P94000022293 .
1. Entity Name . ¢ G , F F
iFEB 1R AM
MADISON STREET CORP. B IS
n:—w-\ BT
e wf\' OF Sjare
Principal Place of Business . Mailing Address Has FLGMFM
3728 PHILL!PS HWY. 3728 PH|LL|PS HWY. '
SUITE 3 - SUITE 3
JACKSONV!LLE FL 32207 JACKSONVlLLE FL 32207
Suite, Apl. #, elc. Suite, Apt. #, etc. MOOHE CR2E034 (11/03) —
City & State City & State 4. FE Number Applied For
59-3239898 Not Applicable
Zp Country ap Country 5. Cerlificate of Status Desired - [ §2e'gesq3?;;ﬁ°"a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . s memm e e e et o o A S R __N~a_m,,e P TS - kg e W e - B
QTH%%LII:’FE;LEF’%IEV%’YJ R. Street Address (P.0. Box Number is Not Acceplable)
SUITE 39
JACKSONVILLE FL 32207
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signatura. typed or prinfed name of registered agent and title if applicable. [NOTE: Registered Agen! signature requirad when rainstating) DATE
9. Eiection Campaign Financing $5.00 May Bs
Trust fund Centribution. (| Added to Fees
10. OFFICERS AND. It ADDITIONS /CHANGES 10 OFFICERS AND DIREGTORS IN 11
1ME D 1 Delete TILE [ change [ Addition
NAME PHILLIPS, PHILIP 8 JR. NAME
STREET ADDRESS | 3728 PHILLIPS HWY., #39 STREET ADDRESS
CITY-57-2P JACKSONVILLE FL 32207 CITY-ST-ZP
TE D [ elete TILE ] Change [ Addition
KAME PHILLIPS, MARY K NAME SO0 2sas-s15:
STREET ADORESS | 3728 PHILLIPS HWY., #39 STREET ADDRESS 02/17/04--01023--01%  *#531.25
CITY-$T-7IP JACKSONVILLE FL 32207 CITY-ST-2IP
TMLE 3 oeiete TLE [ change [ Addition
WE—‘* - Ll - - - P - . . - NAME — e | — l_--—- - - o — — - - - -
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete ME Jcthange [ Addition
NAME NAME
STREET ADDRESS STREET ADRRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Deiete TITLE ; [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2iP
TITLE {1 Delete TILE [} Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-ZIP

12. | hereby cerify that the
indicated on this report or supplg
of the corporation ¢r the recewe
changed, or on anjattachment 4l

SIGNATURE:

yith thig flling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. { further certify that the information

5 tple and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
¢ cule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 #

e empowered.

PRI 2 S[p  q0¥39649 60
NBTE oF ¢ smwnlmfrs@nﬁ DIRECTOR_ Date Dayiime Phane #




