2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED
DOCUMENT # P99000025878 ; = Feb 24, 2005 08:00 AM

1. Entty Name Secretary of State
MADAY NURSERY, INC,

Principal Place of Businass

‘Ma’jlingAddress - - -

122 HUGHES RD, 122 HUGHES RD.
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
Sulite, Apt. ¥, ete, ﬁk ) = Suite, Apt. #, etc. 15t MOORE : CR2E034 (1 0104)
Cily & State T City & State ) i =] 4. FE! Number Applied For
§9-3581354 Not Applicable
- - —_— - — . -
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
s o "~} Name ) "
BARKIN, MARSHALL H ATT. — —
149-P . RIDGEWOOD AVE-,STE-71 0 Strest Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL- 32114 T
City ’ B FL | Zip Code
8. The above named entity submits this statemant for the purposs of changing its registered ofice or reglistared agent, of both, In the State of Florida. | am familiar with, and accept
the obligations of registerad agent. T - : .
SIGNATURE — — = . —
Sigraturs, typad of BRMca nama of ragisierad egem dnd 3 7 apelicabte HHIPE Rugistered Agant signatur rectived when ramstating) CATE
O S AT e TR e e oy i
"t
FILE NOW!t! FEE IS $150.00 o 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fga? Will Be §550.00 TrustFund Contribution. [ . Added to Fees
Make Check Payable to Flotida Department of State
10, " QFFICERS AND DIRECTORS - 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TUILE FD ] pelste mE o 3 thange [ Addition
MAME MADAY, ADELINE NAME
STREET ADDRESS | 131 SEA ISLE CIRCLE ) STREET ADDRESS
CITY ST.7IP DAYTONA BEACH FL 32118 CIY-S5- P
THLE o T Ooewe ™ T  Dotage [ addtion
MAME . NAME UM RIS I ERS
STREET ADDRESS ) STREET ADORESS Lo e -iin3-001 1%0.00
OIY-57-2IP CIlY-51- 7P
s - - ‘Clpelete ™ o ' [ Chinge L] Addition
NAME w NAME
STREET ADDRESS SIREET ADDRESS
CITY ST-ZiP CHY-S1- {IF
i T [T Delete T Tichage 1] Addition
NAME MNAME
STREET ADDRESS SIREET ADDRESS
CITY-si-2IP ClY-§1-7F
e - B ' 3 Delete e ' ' [ Change [ Addtion
NAME NaME
STALCT ADDRESS SiPLLT ADDRESS
Ty §1-2P oIy -5 1P
titie - T 7 petete s ) - Olchange [ Addition
NAME HAME
SIREEY ADDRLSS STREE | ADDRESS
Liry.s7-7P Cie-31- 4w
12. | hereby certify that the Information supplied with this fling does not gualify for the exemption stated in Secfion 119 07?3)0). Florida Statutas. ! further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that [ am an officer or directar
of the carporation or tha receiver or rustee empowerad o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagchment with an address, with all other like ampowered.
. 1
SIGNATURE: Zolsdons Itriolugy, bpopEul NE MB DAY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING GFFICER OR DIRECTOR X .gr i 7 C?a eé’\o
on - By  FEY




