2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 27,2005 8:00 am

DOCUMENT # P98000074467 ecretary of State

1. Entity Name 04-27-2005 90339 050 ***150.00
MADCAP ENTERPRISES, INC.

Principal Place of Business Mailing Address
117 N. KIRKMAN RCAD 117 N. KIBKMAN ROAD LS DYL;/
T T ”II"'H |I| ml m Ilm II.“| l”l"m i““ I‘I“ Iml Il”“ll‘"’ ” ‘lli

2. Principal Place of Busmes 3. Mailing Address

589 '17 NS08y Hwy 270

Suite, Apt. #, & Suite, Apl. 15t MOORE CR2E034 (10/04)
stfr \7 I8 ‘

Clty & State State — 4. FEl Number Applied For
se~lo T [/L— Ibﬁ'\] E‘\\P o , L 59-3555375 Not Applicable
- Country Zp —¢. | Country ‘ - $8.75 aaditional
'izgq-? LIr S. n ) gssq 7@_ é- u’g .“ 5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Narme
I‘I_}‘Ik;n;gg'llth é%lhl‘i(l;\lﬁ:N ROAD Street Address (P.O. Box Number is Not Acceptable) —
SUITE 1
ORLANDO FL 32811
City FL l Zip Code

8. The above named entity submits this statement forghe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agant, Y,

)

SIGNATURE
Signalure, lyped of printed name of regisiared agenl and hitle If epplicabla {NOTE Hegistared Agenl signatuie required when reinstating) DATE

- - FILENowu! FEE I§ $150.00 9. Election Campaign Financing $5.00 way Be
o After May 1, 2005 Feo Will Be $550.00 Trust Fund Contribuiion. [ Added to Fees
- ‘Make Check Payable to Florida Depariment of State

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P - 1 oetete TIILE (] Change [ Addition

NAME LATHWELL, JOHN . NAME

STREET ADDRESS | 117 N. KIRKMAN ROAD ' N smeeT AvoRESS

CITy-ST-IP ORLANDO FL 32811 CITY-ST-21P

TTLE ) [ Delete TILE O change [ Addilion

NAME HAME

STREET ADDRESS [ - STREET ADDRESS

CITY-ST-2IP ITY-ST-7IP

Hi[H L Delete THLE [ change ] Addition

NAMF NAME

STRFET ADGRESS - STREET ADDRESS |- --

CITY-S1-2IP CITY-ST-2IP

TiLE 1 Delete TILE [ change  [] Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CITY-51-21P

TILE O Delete FITLE O cnhange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2P

TILE [ oetete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1192.07(3Xi), Florida Statutes. | further certify that the infermation
indicated on 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 corporation or the recaiver or Ir sleg empowered to efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on anati2ghment witl empowered.
SIGNATUHE\ '—t\ \olf

&wnz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dats X Daytne Prone &




