2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000022293

1. Entity Name

MADISON STREET CORP.

Principal Place of Business

3728 PHILLIPS HWY.
SUITE 39
JACKSONVILLE FL 32207

Mailing Address

3728 PHILLIPS HWY.
SUITE 39
JACKSONVILLE FL 32207

2. Principal Place of Business

3. Mailing Address

I

il

i

Suite, Apt. #, elc.

Suite, Apl. #, etc.

SECRE m’%L ; S
mwsmn OF c{*fgfianiﬁ’fgws

I

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3239898 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired 0 Fee Floquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;?ZI%LFI;LSILEIE%IE‘E/YJ R. Sireet Address (P.0. Box Number is Not Acceptable)
SUITE 39
JACKSONVILLE FL 32207
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of regislered agent and tite if applcable

{NOTE- Regisiared Agent signatura reguired whaen reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D [ pelete TITLE Jchange [ Addition
NAME PHILLIPS, PHILIP B JR. NAME
STREET ADDRESS | 3728 PHILLIPS HWY., #39 STREET ADDRESS
CIY-8T1-21P JACKSONVILLE FL 32207 CITY-ST-2IP
TIILE D 3 Detete TITLE [ change  [] Addilion
RAME PHILLIPS, MARY K HAME
STREET ADDRESS | 3728 PHILLIPS HWY., #39 STREET ADDRESS
CITy-S7-71P JACKSONVILLE FL 32207 CITY-ST-21P
THLE [0 palete TITLE [J change [ Addition
NAME NAME
SIREFTADDRESS | . e e o NoTRERADDRESS | e e e e e
CY-ST-7IP CrY-sT-27IP
TLE 2 Delete TITLE [J change [ Addition
MAME NAME 2000452 T e
STREET ADDRESS STREET ADDRESS 02/15/05~--01003--011 ##591.25
CITY-SI-2IP CIry-st-2p
TME O ostete THLE [JChangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S$i-2ip orY-5T-2P
JIILE O pelete TTLE [J change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIrY-SI-ap 1 /\/ CITY-ST- 7P

e this
changed, or on an gttachment

SIGNATURE:

not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certily that the information
cyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as tequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11if

/]

2(0 «f/.gs (QOH‘) 296-F60

iGNA'lUHE AND TYPEDPR-SAINTED NAME OF SIGraN

CER ORDIRECIOR |

Cevtime Phone &




