FILED

J‘ 2005 FOR PROFIT CORPORATION Apr 27, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P96000077579 04-27-2005 90295 008 ***150.00

1. Entity Name
JOHN MADDEN & ASSOCIATES, P.A.

Principal Place of Business Mailing Address Q“ “ [)8 d {l\i

789 S. FEDERAL HWY 789 5. FEDERAL HWY
SUITE 308 SUITE 308
STUART, FL 34994 STUART, FL 34994

VTR R e

04182005 No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE PRr=T— FpoTed o
65-0698589 Not Applicable
O $8.75 additional

Fee Required

5. Certilicate of Status Desired

6. Name and Address of Current Registered Agent

o5, FEDERAL HIwY DO NOT WRITE
STUART. FL, 34954 IN THIS SPACE

8. The sbove named entity submits this statement for the purpose of changing its registered office or registerad agenrt, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of regislered agent.

SIGNATURE
Signature, typed of prnted name of regisierad agent and hitle if applicadle. {MOTE, Registared Aga ) signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added 1o Fees
10. OFFICERS AND DIRECTORS J
TILE D
NAME MADDEN, JOHN W

SIREET ADDRESS | 789 S. FEDERAL HWY - SUITE 308
CiTy-ST-2P STUART, FL 34994

TILE

NAME

STREET ADDRESS
CITY-81-2IP

TILE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
LITY.§1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

SIREET ADDAESS
ciry-81-2iP

12. | hereby cerlify that the information supplied with this filing does nat guelify lor the exerption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is frue and accurate and thal my signature shall have the same legal eflact as it made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered 10 exacute this report as requirgd by Chapter 807, Florida Statutes; and [hat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: eddi | Y-ro-or  (77)R0-39%

SIGNATORE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTIR Daytifrss Phana #

-



