2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 379232

1. Entity Name

MAC-VAIL, INC,

Principal Place of Business

2543U5 275§ 2543U5275S

Mailing Address

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90391 011 ***150.00

240349390

SEBRING, FL 33870 US SEBRING, FL 33870 US
2. Principat Place of Business 3. Mailing Address Hll‘ll m” ‘Il‘”lHI”"l HHI “I‘ Ill‘mm |.|‘ml“ NN M”l" “ “l‘
Suite, Apt. #, etc. Suite, Apt. #, elc. 03302004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
59-1318863 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired [; $8.75 Additional
Fee Reguired
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent

MACBETH, J. ROSS
2543 U.8. 27 SOUTH
SEBRING, FL 33872

Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signawre. typed or printed narma of reqistered agent and title if applicaple.

{NOTE: Registerad Agent signature required -when reinstating) GATE

FILE NOW!!l FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE VPD ' 0 Delete TILE [Jchange X Addilion
MAME MACBETH, JANA VAIL NAME
STREET ADDRESS | 491 NE DURAND DRIVE STREET ADDRESS
oy-5T-2P | ATLANTA, GA wire-sr-2p 30307
TIME TD 3 Delete 1ITee ) Change [ Adéittion
NAME MACBETH, ROBERT MARK NAME
STREET ADDRESS | 1702 ANDALUSIA ST, STREET ADDRESS
CHY-51-2IP SEBRING, FL 33872 CITY-S1-2IP
TITLE PD O Delele TImLE [ change  [] Adgition
NAME MACE&_EIH, JQSEPH ROSS NAME o
STREET ADDRESS | 956 NW LAKEVIEW DRIVE - T STREET ADDRESS B -~ - -
CITy-51-71P SEBRING, FL 33870 CITY-ST-71P
TITLE sD [ Delege TILE [ Change (3 Addition
KAME MACBETH, HOWARD SCOTT NAME
STREET ADDRESS | 5406 N. HUCKLEBERRY LAKE DRIVE STREET ADDHESS
CiTY-5T-2P SEBRING, FL 33872 CITY-ST- 2P
THLE [ Detete TIILE [Odcnange [ Addition
NAME - ‘ NAME
STRELTADDRESS |, - NI , STREET ADDRESS e e
CITY-ST-21P GITY-ST- 2P et
TLE 7 Delete TILE [ change [ Acdition
NAME 1L S TR AT BT IUTTY OO TO0 Do « NAME
- | ¢ STREET ADDRESS . e STREFT ADDRESS
dralesr SOl STy T et A A .
CliY-§T-2IP S Pt ’ S CITY-ST- 2P

12. 1 hereby certify thai the informalion supplied with this filing does not qualify for the examption stated in Section 1 1907?3}{0,‘ Florida Stafltas. | further certify thal the information _#|#
indicated on this report or supplementat report is (rue and accurate and that my signature shall have tha same legal e
of the corporation or the receiver or trustee empowered o execute Lhis repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ddress, with all other like empowered.

L Lors Me.l’!‘

changed, or on an attachment wit

fect as if made under oath; that | am an officer or directer

OR PRINTER NAME QF SIGNING OFFIGER QR DIRECTOR

3 f21fod (Pez)3ty- 7eoo

Dawe DRaytime Phane #




