2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P9600002991 6 Mar 09, 2005 08:00 AM
1. Entity Name Secretary of State
MADELINE CORPORATION OF CHARLOTTE COUNTY
Principal Place of Busingss = "7 Mailing Addres;s
1011 WM BLOUNT DR 1011 WM BLOUNT DR
MARYVILLE TN 37807 t}AASARYVILLE TN 37807
T IR
Suite, Apt #, ete, — Sute, Apt. #, elc. 18t MOORE CR2E034 (10/04)
City & Slate o City & Siate 4. FEl Number Applied For
- R L 65-0672416 MNat Applicable
2 Couniry Zip Country 5. Certificate of Status Desired | ?eae g?q Lﬁiddmmal
6. Name and Address of Current Registered Agent . 7. Name and Aﬁdress of New Registered Agent
Name ’
;l&hjf%OHI\llf_Eg[égg{OUGH BLVD Street Address (P.O. Box Number is Not Acéeptable)
PORT CHARLOTTE FL 33854 '
City . FL l Zip Cade

8. Tha abave named entity submxts this slatement for the purpose of changlng |ts reglslered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE — — e o -

Sgnature, typed o printed namo of tagislerad ngenl and l.lda if e;u\loabfa fNO'TE RE@L‘\B‘EG Agent P ieqwmd when enstatng} ) DATE
H
FILE Now!t! FEE IS $150.00 A s 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00° Trust Fund Contribution.  ©7] Added to Fees

Make Check Payable to Fionda Department of State
1o, OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
({153 D [ Getete THLF ' {Jchange  [] Addition
NAME HARRIS, RONNIE E NAMF UDQE}GQES?}SB
STREET ADDRESS | 1102 CLENDENEN RD STREET ADDRESS 0380520045002 160, 00
oy St-Ip MARYVILLE TN 237801 . o 3520
I0LE B [ Deiste HTLE O cChange [ Addition
NAME HARRIS, BONNIE § MAE
STREET ADDRESS 11102 CLENDENEN RD STRELT ADDRESS
orest-ze [MARYVILLE TN 37801 ) foisim N
113 7 Celete T [J change [ Addition
NAME MAME
STREET ADDRESS o T T T TR SIHl ADDRESS
CITY-§T-2p clve-st-ze
IILE [ Delete HILE [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-1e GTY-S1-2P
TILE T3 Delete DILE [ Change ] Addition
NAME NAME
STREFT ADDRESS SIREET ADBRESS
orY.$i.gip CINY-S1-7P
HLE O telete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cuyY-§1.2P CIY-SE-2P

12. | hereby certify that the |nformat10n supplled with thls ﬁ|l does not qualify fcr the exemption stated in Section 119.07(3)(), Florida Statutes. | further certfy that the information
indicatad en this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corperatian or the receivar or rustes empowered to execute this repor as required by Chapter 07, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmer(m{zsddress with all otherﬁ;?)::vjiiﬂ
~
SIGNATURE: \ "\"“‘u‘;’)\ ; : .
SIOQARGE ANGFrrea

N R PRINTEDNAME OF SIGNING OFFICZR OF DIRECTOR " Daw Tayiame Phoms 4




