2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) , FILED

DOCUMENT # P98000103064 .o Apr 11, 2005 08:00 AM
1. Entity Name - S
ecretary of State
MADISON-LAINE ASSOCIATES, INC. ry
Principal Place of Bushess T Mailing Addrass - B
534 THIRD AVE p. Q. BOX 1508
DESTIN FL 32541 DESTIN FL 32540
S R AR AW
Suite, Apt. ¥, elc. = - Suite, Apt. ¥, etc. o 15t MOORE CReE0a4 (10/04)
City & State ’ - i Cily & State - | 4. FEINumber Applied For
: — _ 59-3611836 Not Applicable
0 Country Zp Cotntry 5. Certificate of Statws Desired [ ?ﬁ'g{i‘ lﬁi‘éﬁ""aj
6. Name and Address of Current Ragistered Agent S T. Name and Address of New Registerad Agent )
o o M Name
gﬁs\gl‘-f-a%‘%’ ‘\A%'EES M Street Address (P.O. Box Number is Not Acceptable)
1
DESTIN FL 32541
City ) FL Zip Code

8. The abicve named entity sabmits this statement for the pumpese of changing its registered office or raglstered agent, or both, in the State 6f Florida. | am famifiar with, and accept
tha obligations of ragistered agent.

SIGMATURE

Sgnature, lyped

T - S o A o il * — ~ *
FILE NOWIL¥2E 18 s150.00 1 1/ /4
After May 1, 2005 Feo Will Be $550.00

WMake Check Payable to Florida Department of St‘éfe

9. Elecfion Campaign Financing  $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10, " OFFICERS AND DIRECTORS 1. ' ADDITONGS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

1L D ) - - Clpelte  § "M ’ ] Change ~ [T] Addition
NAME JACKSON, JAMES MADISON RAME

STRECT ADDRESS [POST OFFICE BOX 1508 N/A STRFET ABDRESS

Liy-S1. 00 DESTIN FL 32540 CITY-S1-21P

i D o o Inbi I Eht: ' [l Change [ Addition
v JACKSON, KRISTA F NAME U00002498 145

SIREET ADDRESS | POST OFFICE BOX 1508 N/A STRFET ADDRESS 0441 1 /05-00052-023 150,00

ony-S1-IP | DESTIN FL 32540 i CY ST-7P

TITLE i " O pelete e ' O Changs 1] Addition
NAME MAME

STAFFT ADORESS P STREFT ADDRESS

oITY- 5T 2P AR

T - - - T Delete L [ Change  [] Addition
NAME NAME

STREET ADDRESS STREF| ADORESS

CITY-S3-2P Ciry ST-7P

T o T O Delete - TnE R CT Change [ Addition
NAME NANE

STREFT ADDRESS H STREFT ADDRESS

Y- S5i-21P oiTy §1 2P

e S o Ooeste W mour ' O change [T 4w
HAME NAME

SIREEY ADDRESS _ STRFEN ADGRESS

Y T3P Ty -ST- 7P

12. | hereby certify that the information supplied with this fling daes nat quatify for the exemption stated in Section T19.07(3)M, Florida Statutes. t further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corperation or the receiver or frustees empowered to axecute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block $5 if

changed, or on an attachment with an address, with all other like empowared.

—

SIGNATURE: /2 /2005
7 7 Uayima Phong #

PED OR PRINTED NAME OF 3G

G OFF, )ﬁ DIRECTQRA “Date "




