FILED

Apr 26, 2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

1. - 04-26-2004 91004 050 ***150.00
DOCUMENT # P98000006923
1. Entity Name K
MACROTRENZ CORP.
Principal Place of Business Mailing Address
12534 CORMORANY DR. 12200-21 SAN JOSE BLVD,, STE. 107 e
JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223
S v AR AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEi Number Applied For
59-3489015 Not Applicable
| - Zdip-- <s— ._ ., Country L - Zip- — =~ Country - s - - T $8.75 Addiional
5. Certilicate of Status Desired 0 Fee Roquired ona
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Name
MCIVER, GEARY M
12534 CORMORANT DR. Street Address (P.O. Bax Number s Not Acceptable)
JACKSONVILLE, FL 32223

. City FL [ Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent.

e EEARY . meaver,] LYV IV Apeil 24,04

Signfn@rg{@m@mrﬁm of A0pl 2 o T R«E kfs&d A@@lﬁpuud when reinstating) DATE
- FILE NOW!II FEE IS $150.00 9. Elsction Campaign Einancing O $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
- .
0. 3 -~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
| me P iy O telate TME [ change [ Additien
NAME MCIVER, GEARY M NAME
STREET ADDRESS | 12534 CORMGRANT DR STREET ADDRESS
CITY-5T-2P JACKSONVILLE. FL 32223 Y- ST-21P
TITLE ST i [ Detete TITLE S'—r N Change  [J Addition
HAME MCIVER, LORIE NAME M eI VE Q_ LoRT
STREET ADDRESS | 12534 CORMORANT DR STREET ADDRESS L5 4 Co g_ Mol A AT v R
omy-sT-2P | JACKSONVILLE, FL 32223 CTY-ST-IP |y A~ e o pd u itLE FL 32223
~lmg——[ — = - ey ———[=]'Oalgg T TILE -7 - - -~ e~ [C]Change [T Addition™|"
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P oY -S§7-71P
TINE O Delete TIE {Tchange  [] Additian
NAME HAME
STREET ADDRESS : STREET ADDRESS
oIrY-$1-2P CIY-ST-2IP
THLE 3 Delete TIRE O Crange (77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-S1-7IP
TITLE O Delete TTLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-gF-2IP CiTY-5T-ZIP

12. | hereby certify that the information supplied with this filing 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 rue and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an officer or director
of the carporatian or the receiver or empowered o exaiuts this ragort as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with pn a 1#0‘1 gyl OWer. (q 0‘4‘) 655 " [ 665
SIGNATURE: __GERARY h, 4 cTVER  PRESIDENT, apcilad,nd
mﬁuﬁ?c’ KP&D OTPRTE‘N} @GNIN&FE?EE&! Faec’ron Dats Daytima Phone # J




