: édo4 an #nonf conponAﬂbN " FILED
ANNUAL REPORT (AR) _ Apr 12,2004 8:00 am

DOCUMENT # P96000072059 ecretary of State
1. Entity Name %1 50.00
04-12-2004 90253 019 .
MAA CORPORATION OF GALLOWAY
Principai Place of Business Mailing Address
1154 N GALLOWAY RD 1154 N GALLOWAY RD bt
GALLOWAY FL 33809 GALLOWAY FL 33809
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-339738¢ Not Applicable
Zie Country Zip Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

.. Name - - . . . - .o

—PATEL, MANUBHA) . . - — — - . -
1154 N GALLOWAY RD Street Addréss (P.Q. Box Number is Not Acceptable)

GALLOWAY FL 33809

City FL Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or pinied name of registered agent and title f applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. O Added to Fees
, M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS (N 11
TITLE " {PSTD [ Detete TLE [ change  [J Addition
NAME PATEL, MANUBHAI NAME
STREET ADDRESS | 1154 N GALLOWAY STREET ADDRESS
CIY-§T-2IP GALLOWAY FL 33809 CITY-S¥- 2P
" TITLE O calste TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITE X [ petete TLE L __ .. Dcnenge  [Clagdition ) .
e T - - R T T '
STREETADDRESS | .o e . .. e e o . . STREET ADDRESS.. e e e - - -
CY-S1-2IP CIyY-ST-21P
TITLE O Delete THTLE [J Change [ Addition
NAME . NAME
STREET ADDRESS | : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME . [ pelete TIME [ change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-ZiP
TITLE 7 oelee TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21F CITY-ST-2IP

12. | hereby certify that the information suppiied with this fiting does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: » (T8~ mpund iz S Prrsr. » SH 102 843 cs2¢/79

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




