2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 09,2004 8:00 am

DOCUMENT # P96000008621 ecretary of State
1. Entity Name A%%] 50,00
04-09-2004 90029 008 .
MADE IN FLORIDA LIMITED, INC.
Principal Place of Business Mailing Address
5773 VETERANS MEMORIAL DR " 5773 VETERANS MEMORIAL DR
TALLAHASSEE FL 32309 TALLAHASSEE FL 32309
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZIEO.S:; (11/03)
City & State City & State 4. FEI Number Applied For
59-3357638 Not Applicable
ap Country a0 Countyy 5. Certificate of Status Desired O g‘?e.ggql.:?:étional
8. Name and Address of Current Registered Agent J 7. Name and Address of New Registered Agent
) i Mame _
E;JTD:;D\’/SFEF?‘!:S‘SNP\EAEMOR'AL DR Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
City - FL Zip Code

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

SIGNATUREWMI ,{ W : v ¢ /of-:

Signature. typed of printed name of registered agent and titte f aoplacan'e (NGTE: Registared Agent signaturs reguirad when renslating} DATE
9. Election Camnpaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added to Fees
10. OFF!CERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITE P (] Delete AITLE [ Change [ Addition
RAME RUDD, GERALDINE NAME
STREET ADDAESS [ 5773 VETERANS MEMORIAL DR STREET ADDRESS
cmy-sT-2p [ TALLAHASSEE FL 32308 CITy-S1-7P
TE [ oelete TITLE [ Change 3 Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTY-ST-2IP CiTY-S1-2IP
TLE 3 pelete TALE [ Change [ Addition
NAME R - . 2 MamME -l - L
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TITLE [ Delete TILE [ Change  [] Addition
KAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
L [ Dejete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-218 CITY-ST-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as f made uncer oath; that | am an officer or director
of the corporation or the recgiver 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 attachmyn wnth an address with all other like emppwvered.
:Z:Z/ S/ o g 450 -893-2577

SIGNATURE:
SIGNATURE AND TYPED OR PHINTED NAME GF SIGNING OFFICER OR DIRECTOR NS Daytima Phone #




