2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 26, 2005 8:00 am

DOCUMENT # 418171

1. Entity Name
MACRAE, INCORPORATED

Secretary of State

01-26-2005 90014 011 ***150.00

Principal Place of Business Mailing Address

9302 ULMERTON RD. PO BOX 170

PO BOX 170 LARGO FL 33779-0170
LARGO FL 33779—0170 us

us

VR TRTRTRIRY RV

2. Principal Place of Business

i 58| |

[N

|

Il

il

Suite, Apt. #, elc. Sune Apt. #, etc.

15t MOORE CR2E034 (10/04)
City & State & State 4. FEl Number Applied For
é‘% (1 WM’ 59-1466762 Not Applicable
Zip Country Country $8.75 additional

3‘Ms -p5 3k

5. Cartificate of Status Desired
ertificate o us Desire O Fee Required

Sh

6. Name and Address of Curreni Registerad Agent

GRAVES, DANA A.
9302 ULMERTON RD.
LARGO FL 33771

7. Name and Address of New Registered Agent

Narme

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

City Zip Code

FL |

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

the obligations of registered agent.

v

SIGNATURE

Sgnature, typed o printed name o registered agent and tile it epplicakla

(NOTE Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. []  Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 Delete TnE [ Change [ Addition
NAME GRAVES, DANA A, NAME
STREET ADDRESS [ 2786 ALEXANDER DRIVE STREET ADDRESS
CITY-51-2IP CLEARWATER FL CITY-S51-2IP
TTLE [ Delete TITLE [JcChange [T Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE O3 pelete TITLE [Ichange [ Addilion
g ~ T T T - “NAME - T - T T T
STREET ADDRESS STREET ADDRESS
GIIY-ST-71P CHTY-ST-21P
TITLE T pelete THILE [Jchange [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CIY-St-21p CITY-ST-20P
TTLE 3 pelete TTLE [ Change [ Addition
HAME NAME
SiREET ADDRESS STREET ADDRESS
CInY-S1-2IP CITY-ST-2IF
IILE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-Si-7IP CHY-SI-2IP

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 repartis trye and accurate and tha

ave the same legal effect as if made under eath; that | am an officer or director
Apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

D/'; Daytrne Phone #




