7 FILED
2004 FOR PROFIT CORPORATION Apr 13,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000073726 SRV 04-13-2004 90034 039 ***150.00

1. Entity Name

MADEE TWO, INC.

Principal Place of Business Mailing Address
2055 S FLORAL AVE 400 N. ASHLEY DRIVE 9 40 5 1 B 12
LOT 242 - #2300, ATTN: K. WHEELER
BARTOW, FL 33800 TAMPA, FL 33602
s T s AV
1031 MéAbowd LanS | (031 Meadowd Lane |
Suite, Apt. #, elc. Suite, Apt. #, etc. 03262004 Chg-P CR2E034 (10/03)
City & State ity & State 4, FE| Number Applied For
Orcanco FL Rranoo  FL 59-3612472 Not Appicable
3%%0 - Couniry 32;%.7 Country 5. Cerlilicate of Status Desired 0 ?g.ggﬁg:&tional
6. Name and Address of Current Regisiered Agent . 7. Name and Address of New Registered Agent ]
Name -
WILSON, MARY S ' Denise Sannesy
7076 N.E. ROAN STREET Streal Address {P.Q. Box Numbar is Not Acceptable)
ARCADIA, FL 34266 o | MéaoouS  Lans

YOnlanOo FL | %5801

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ¢ registered agent.
SIGNATURE QEMWM EHJ.W \D(’ﬂl‘Se N, Earaest OC//O’7/Q(I)“{

Sigrature, typed of prnted name o registeied agent and 1tle il applicable. (NOTE: Regrstesed Agent signature reguired whien reinsiating) DATE
FILE NCWI!! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be _ . o _
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. O Added 1o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIILE DP [xoem THILE D ] P ‘R’ Change [ Addition
HAME WILSON, MARY S HAME DaMIs & egq,gé F - o
STAEET ADURESS | 7076 N.E. ROAN STREET SELADDESS | I By (WG QO PRy LANS
Crg -2 [ ARCADIA, FL 34286 CIEY-ST-2P ORkLanwoe, FL 32807
i [ petete TITLE [ change [ Addition
NAME NAME
STRGTT ADORESS SIREET ADURESS
CiTY-ST-2P CITY-57-2P
TITLE (] Detere TILE [ chenge  [J Addition
NAM-E —— - e~ T =t — ——— ) :ﬁA‘M‘E"_ —— — - = — = - e — i — CEA R —
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T-2P
Tine (7 Deigle TMLE O chenge [ Adgitien
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-51- 09 CTY-ST-21P
me O pelate TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2iP CITY-51-2iP
LE ' : [ Delete NLE [T change [ Addition
NAME e re MAME
STREET ADDRESS STREET ADDRESS
Cily-§1-2p CirY-ST1-2P

12. | hereby certify that the information supplied with this Tling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the sama legal effect as if made under ea:h; that | am an officer or director
of the corporation o the receiver or fruslee empowered (0 execute this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: )1 Lomsar Denise N. Epcrost oY /014/300 Y

SIGNATURE AND TYPED OA FRINTED NAME OF SIGNING OFFICER QR DIREGTOR

Payting Phone #




