2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCTRENT # P98000049215 Feb 06, 2004 08:00 AM

1. Eny Narce Secretary of State
MADOCO FINANICAL MANAGEMENT, INC.

Principal Place of Business i Mailing Adaress
4301 PHILLIPS HWY 4259 PHILLIPS HWY
JACKSONVILLE FL 32207 OFFICE
JACKSONVILLE FL 32207
Suite, Apt #, etc, ) Suite, Apt #, atc. MOGCHE CR2E034 (11/03) B
City & State City & State 4, FEl Number - | Applied For
58-3520391 Net Apphicable
o Country Zp Country 5. Cerwficate of Status Desired O ?g'gfq Lﬁfg;m"a'
§. Name and Address of Cutrent Registered Agent 7. Nams and Address of Mew Registered Agent ~
Name T
i?—g—egé&NEE\} i??_{i%\? 4 ESQ Bireet Address (P.0. Box Mumber is Not Accaptabia]
1756 UNIVERSITY BLVD SOUTH =
JACKSONVILLE FL 32216
City FL { Zip Cotle

8 The abova named entity submyis this statarment for the purpose of changing #s registered office or registered agent, or both, in the State of Flosida. 1 am familiar with, and accent
the obhgatons of registered agent.

SIGNATURE i - - S— - S =
Signatwe typed o preted name of registecad agent gad (e  appiicable {NOTE Ragstared Ageat signalus requirets when reinstaang) DATE
FILE NOWIH FEE IS $150.00 ' , .
- : 9. E }
After May 1, 2004 Fee will be $550.00 . Slochon Canpagn Fnancing fdsdgqo"g‘;sse
Make Check Payabie to Fiorida Department of Blate ’
10. OFFICERS AND DIRECTORS | BB ADDITIONS JCHANGES 10 GETICERS AND DIFECTORS IN 11
e o] " melete TmE [ Cange 3 Addiin
MAME SMITH, FRED W JR NAME
SIREST ADDRESS | 4301 PHILLIPS HWY STAEET ADDRESS UB0000038EEa
Y- ST a9 JACKSONVILLE FL 32207 CFTY 3728 (32/08¢ 480147008 150, ai
nnE D 1 Detete BRE - [ Change 3 Addillen
BAME SMITH, MADONNAB NERE
SRR ADORESS {4301 PHILLIPS HWY SYREET ADDRESS
CiTY-ST- 7P JACKSONVILLE FL 32207 CiTY- ST-2P
Bz - O osiele il T OJchenge [ Addition
NEME MNAME
STRELY ADDRESS l STREEY ADDRESS
CRY-ST-2P CiFY-ST- 2P
TRE 3 Deiete HE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST. 7P TV 572
EATE, ) peiate THLE T o i change [ Adgition
KAME HAME
STRECT ADORESS S$TREET ADDRESS
CITY-5T- 7P CiTY-5T-2F
ITLE 73 Cetate e o ok L] Addion
HAME HAMAE
STREET AGDRESS SIREET ADDRESS
CITY-ST-2IP [niv:i o

12, | hereby ce.rzifg that the information supplied with this filinéz daes not qualify for the exemnption stated in Secion 119.07{3)%), Forida Stalutes. | further certify that the information
indicated on this report o7 supplemental report is true and acowate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporabon or the receiver or frustee empoweradgio exacute this report as required by Chapler 607, Florida Statutes, and that my name agpears in Block 10 or Block 11 if
changed, of on an atactment with an addi#ss, With af other likgfampowerad.

SIGNATURE:




