2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # P99000046031
bl Secretary of State
EEEs
MADIGAN TRAVELING NOTARIES, INC. 03-15-2004 90039 010 *#7150.00
Principal Place of Business Mailing Address
736 MALONEY LANE 736 MALONEY LANE
ORLANDO FL 32825 ORLANDO FL 32828
Suite, Apt. #, eic. Suite, Apt. #. elc. MOORE CR2E034 (1 -”03)
City & State City & State 4. FEI Number Applied For
59-3576871 Not Applicable
ap Country Zp Gouniry 8. Certificate of Status Cesired 0O $8'75 A‘ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

;A:%DI\ISQAL%NNEAYNEAYNEE Street Addrass (P.C. Box Number is Not Acceplable)

ORLANDO FL 32825

City FL Zip Cade

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered ageni, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or grinled name of registered agant and titte i apphcable. (NOTE: Registered Agent sigrature required when rainstaiing) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TIME D O Delete e [V change 3 Addition
NAME MADIGAN, NANCY E NAME
STREET AGDRESS | 736 MALONEY LANE STREET ADDRESS
CITY-ST-2IP QORLANDO FL 32825 CITY-S3- 2P
TITLE D O celete TITLE [ change [ Addition
NAME MADIGAN, DANIEL D NAME
STREET ADDRESS | 736 MALONEY LANE STREET ADDRESS
CIY-ST- 7k~ T TORCANDO FL 32825 Co . - —§ cy-st-zie . - . . -
TIME ’ {1 Delete THLE O cChange  {J Adadition
NAME ’ NAME
| STREETADDRESS | . . B oTREETADORESS | _ . . ___ I,
eIy -5T-2IP CITY-ST-2IP
Tme O Delete it (I Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TNLE {1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-21p
TLE [ Deete Tme [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP

12. | hereby ceriify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment with amaddrass, with all other like empowered.
SIGNATURE: Y%%SM Memey b Madican  OF ook 32|36 344

TSIGNATURS AND TYPED OR PRINTEI) NAME OF SIGNING OFFICER OR DIRECTOR ) Date Daybmé Phone #




