+

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 20,2004 8:00 am

DOCUMENT # P96000006767 ecretary of State
1. Entlty Name _ N e sfe ofe
THE MADDEN'S RIVER'S EDGE LOUNGE AND MARINA, 04-20-2004 90031 015 150,00
INC.
Principal Place 9/1 Business Mailing Address
6226 DHIO AVE 6226 OHIO AVE
GIBSONTON, FL 33534 GIBSONTON, FL 33534 .
R A RER A AR
Suite, Apt. #, atc. Suite, Apt. #, ete. 04032004 Chg-FP CR2EC34 {(10/03)
City & State City & State 4. FEI Number Applied For
. - 65-0639094 Not Applicable
Zp R Maaiid e S| - Ceunty - | ‘8-Centiticate of Stetus Desired - -3 .. fg-gggfg"ma'
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent

Narne

MADDEN, BARNEY J

6226 OHIO AVE Street Address {P.O. Box Number is Not Acceptable)

GIBSONTON, FL 33534

City FL l Zip Code

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

i

SIGNATURE : - :
- Sigrature, yped of printed nams of registered agent and ttle i applicable. (NOTE: Remstarad Agent signature refuired when reinsiating} CATE
FILE NOWII FEE IS $150.00 8. Election Campaign Finarcing $5.00 may Bo

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TIMLE PST O pekete TITLE : : [l change  [C] Addition
NAME MADDEN, BARNEY J NAME
STREETADDRESS | 6226 OHIO AVE STREET ADDRESS
CITY-ST-2P GIBSONTON, FL 33534 CIFY-ST-ZP
TME [ Delete TmLE . ‘- O Change [T} Addition
JAKE . G e N _ — P
STREET ADORESS STREET ADORESS ST
CITY-ST-ZHP cITY-51-21IP
TImE [ pelete TIE [ Change [ Addition
NAME ’ HAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
THLE [ pelete TME [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-ST-2P CITY-5T-21P
e 3 Delete THLE [ cChange ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
Y- ST-2IP CITY-ST-ZP
T [ Dekete TITLE O Change [ Addition
NAME NAME '
STAREET ADDRESS STREET ADDRESS
GITY-5T- 2P CITY-ST-ZP

12. 1 hereby certi'z that the information supplied with this filing does not qualify for the examption stated in Section 118,07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receser or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block #1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Eoraaecs | Jpreelle S vney T n dd=r 510

vy




