2¢i 4 FOR PROFIT CORPORATION
. % ANNUAL REPORT (AR)

FILED

Feb 19, 2004 08:00 AM
DOCUMENT # p99000025878
1. Entiy Name Secretary of State
MADAY NURSERY, INC.
Principal Place of Business Mailing Address
122 HUGHES RD. 122 HUGHES RD.
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32188
* Prln‘:ipal Place of Business & Mailmg Address | | llllll nﬂl[lu]llmlllu II‘" | | lll‘ II’I I Ill[llﬂll]ﬂ[m
Suite, Apt. #, elc. Suite, Apt #, elc. MOORE CRE-EOEM {1103} B
City & State T Ciy & Stale 4. FEI Number Applied For
59-3581354 Not Applicable
Zp Countzy zp Couniry 5. Ceriificate of Sialus Deswed 3 $8'75 A..ddm‘onaJ
Fee Required -
6. Name and Address of Current Registered Agent T. Name and Addrass of Naw Registered Agent
Narne
BARKIN, MARSHALL H ATT. —
149-P S. RIDGEWOOD AVE.,STE.71O Street Address (P.O. Box Mumber is Not Acceptable}
DAYTONA BEACH FL. 32114
Ciiy FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligatons of registered agent.
SIGNATURE . . - B
Sgratute yped o printed name of registered agent and {ite if applicable. {MOTE. Ragraterea Agent sgnaitte recuited when reinstatng) DATE
FILE NOW!! FEE IS $150.00 h
. . Elect mpaign Fi i
Atter May 1, 2004 Fee will be $550.00 Rt Pt oo T O iy e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PO 1 Detele TE F1Change  [3 Addilion
NRME MADAY, ADELINE HAME
STREET ADDRESS | 131 SEA ISLE CIRCLE STREET ADDRESS HO0g0nRs a8
GIY-ST-20 | DAYTONA BEACH FL 32119 oz (2/20704-80012-003 150.00
Lk 3 Deleta TIRE [ Clange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-8T-2P
TIME [ etete THE [IChange [ Addition
HAME HAE
STREET ADBRESS STREET ABDAESS
ciy-S1-2¢ CITY-ST-2P
TIRE C Detste WL 1 Cmnge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIvy-§7- 2P ) ) CITY-ST-2iP
e {1 oelete BILE Ticnange [ Additien
RAME NAME
STHEET ADORESS STREET AUDRESS
Cry-sT-ZP CITY-ST-21p
TELE O petete HILE FlcChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-TP CiTY-ST-21P
12, | hereby certify that the information supplied with this filing does rict qualify for the exempiion stated in Sectin 1 19.07&3)6}. Fiorida Statutas. | further certify that the information
indicated an this report or supplemental report is true anc accurate and that my signaturé shall have the same legal effect as if made under oath, that | am an officer or director
of the ¢corporation or the receiver or trustee empowerad ta execute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Black 111if
changed, or on an attachment with an addrass, with all other like empowsrad. -
s
SIGNATURE: £4
K OFFICER OR DIRECTOR




