_~~"2004 FOR PROFIT CORPORATION
'ANNUAL REPORT

FILED
Apr 26,2004 08:000AM

DOCUMENT # P98000103851

1. Entity Name
MADDEN MEDIA GROUP, INC.

ks o

Secretary of State

Maiting Address

2309 SW 43 LANE
CAPE CORAL, FL 33914

Puncyral Plage of Business

2309 SW 43 LAKE
CAPE CORAL, FL 33914
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6. Nams and Addreass of Current Registered Agent

MADDEN, KELLY 4
2309 SW 43 LANE
CAPE CORAL, FL 33914
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4. FEi Number Applied For
65-0879293 Nat Appiicable
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9. Eieclion Campaign Financing

FILE NOWI!! FEE IS $150.00 Trust Bund CoptTbulon.

After May 1, 2004 Fee will be $550.00

$5.00 may Be

O  Addedic Fees

10, QFFICERS ANDEiF\ECTORS

P
MADDEN, KELLY "
230D SWA3 LN

CAPE CORAL, FL 33814
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12. inoreby certifz that the infermation supplied with this filin
indicated on this repart or supplemental repart 1s true &
of the corporation or the recehigr gQetr

ghanged, or onh an attachrent
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cdoes not qualify for the exemption stated in Section 113.07(3){3}, Florida Statutes. | further cartify that tha inlormation
accurate and that my signature shall hava the same legal efiect as If made under oath; that | am an officer or direstor
uStee empowered to exacuta this report as required by Chapter 807, Florlda Statutes; and that my name appears in Block 10 or Block 11 4
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