2005 FOR PROFIT CORPORATION

ANNUAL REPORT ?\\ﬁo
DOCUMENT # P96000043591 -

1. Entity Name
MADDEN ENGINEERING, INC.

-0 ",\"“.‘v- S
S\;\"‘i\\\wsb
Principal Place of Business Mailing Address ..‘ k\’\'
431 EAST HORATIO AVENUE, SUITE 260 431 EAST HORATIO AVENUE, SUITE 260 e . .
MAITLAND, FL 32751 MAITLAND, FL 32751 V. Roberis MAY 10 2055

A WG

01252005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Ppr— Rpphod For
59-3378220 Nat Applicable

0O $8.75 Additional
Fee Required

5. Certilicate of Siatus Desired

§. Name and Address of Current Registered Agent

MADDEN, CHARLES M

431 EAST HORATIO AVENUE, SUITE 260 DO NOT WRITE

MAITLAND, FL 32751 IN THIS SPACE
. ‘

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

SIGNATURE
Signature, typed of printad name of regi ageni end lita il (NCTE: Registered Agent signalure requirad when reinstating) DAT
el el X  § ey € m— T — )
SO 10 S 252
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MME&ID A05-~010E --022 #2030, 00
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE D

NAME MADDEN, CHARLES M

STREET ADORESS | 431 EAST HORATIO AVENUE, SUITE 260
CITY-ST-2IP MAITLAND, FL 32751

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME

st DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-5i-2p

TILE

NAME

STREET ADDRESS
CITy-ST-21P

TINE

RAME

STREEY ADDRESS
{ITY-57-21P

12, | hareby certify that the information supplied with this flling dees not qualify for the exemption stated in Section 1 19,0753)(i). Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and agcurate and that my signatura shall have tha same legal effect 25 if made under oath; that | am an officer or director
of tha corpaoration or the receiver or frustae empowered to execute this report ag required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11if

changed. or on an attachment with an address, with all other like empowere:
SIGNATURE: “f(o/lo5
) / Date Daytime Phone #

URE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




