2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) _ " FILED
DOCUMENT # P90000041825 T B Mar 06, 2004 08:00 AM
- e ane Secretary of State
MADISON - DANE CONSULTING, INC. ry
Principal Place of Business . Mailing Address
1896 CLUBHOUSE DRIVE 1896 CLUBHQUSE DRIVE
PORT ORANGE FL 32128 PORT ORANGE FL 32128
s | NAREHEMA e

Suite, Apt. ¢, atc. Sulte, Apt. &, elc. MOORE CRIENEL (-1 1/03
City & S City & St . i
ty & Stata ty & State 4, FEI Mumber 59-3577204 :;9;?9::; —
zp Country Zp Counizy 5. Certificate of Status Desired [ geigi Additanal
6. Name and Address of Current Registered Agent 7. Wame and Address of New Registered Agent ,7

Name

E-zrg, gci\i;{éva l\‘ %%r\}\g Strest Address {P.0. Box Mumber is Not Acceptable}

DAYTONA BEACH FL 32114

City FL ! Zip Code

B. The above named enlity submis this statement for ;he purpose of changang ds reglstered office or remstered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. ..

SIGNATURE _ . P e . L A
Swgnature, tvpad or prdnted name of regrsterad agont and tite ¥ apphcable, {NOTE. Agen! s auifed whon 2t DATE
FILE NOW!1!! FEE IS $150.00 9. Bection Campalgn Fnancing - $5.00 May Bo
Atter May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Addedto Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P [ pelete e FlChange 1 Andition
HAME PATIERNQ, RICHARD MAME UHQGDQDTSET i
STREET ABDRESS | 1896 CLUBHOUSE DRIVE STREET ADDRESS {50304 -80035-010 150,00
TiTY-ST- 7P DAYTONA BEACH FL 32124 CiTy-87- 2P
ng D (1 Defete we (I Change [ Addition
RANME PATIERND, MARILYN NAME
STREETADDRESS [ 1896 CLUBHOUSE DRIVE STREEY AUDRESS
GiTy -57-7P DAYTONA BEACH FL 32124 _§ citvsrap e
e 3 petete THILE 3 Change [ Addition
NAME R
STREET ADORESS = A sweeT atbaess
ClFY-ST-218 CITY-57- 2ip
Tme 3 Dejele TITLE [JiChange [ Addition
NAME HAME
STREET ASDRESS STREET ADDRESS
SiTY-5T-2p CITY-5T- 2P
e O Delete TTLE [ Change  [T] Addition
FAME NAME
STREET ADDRESS STREET ADDRESS
eIy -$1- 21 CITY-ST-2P
e ] Delete TIE [ Change [ Addition
HAME NAME
STREFF ADDRESS STREET ADBRESS
Gy ST IR CITY-5T- 2P

T2 | hereby certify that the information suppiled with this filing does not quali
incicated on this report or supplemental repert is rue and accurate-arf T
of the corporation or the receiver or trustee empowersd
changed, or on an altachment with an adribss #ith g

Bijeplike empowepld.
SIGNATURE: ﬂ/ . A2 -0 I Sedgozo

GLSENING OFFICER ORDIREGYDOR T Dayume Phore #

for the exemption stated in Section 113.07{3)(i). Florida Statutes. | further certify that the information
my signature shall have the same legal effect as # made under oath; that | am an cofficer or direclor
1p exegute this repggr'as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i




