| FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 08:00 AV

ANNUAL REPORT =~ - Secretary of | State

DOCUMENT # 440818
1. Entity Name 'i
MACO OF FLORIDA, INC.
L eemf e = .i=.- — g ==
Principsl Place of Business ) Mailing Addross
3502 RIGA BLVD. 3502 RiGA BLVD.
TAMPA, FL 33519 TAMPA, £L 33618
: B i S st
T Ve IR AR g
Suta, Apt #, #to Soita. Aot #, 810 £4162004 Chg-P CR2E034 (10/03)
iy & Siate e Tity & Siate ] T 4 e umber ' T TApotedFor |
e o on Ty 58-1508427 . .| INet Applicable
Zn Country ap Country 5. Certificate ¢ Status Desred ] §i‘§§q S:f{f""“a%
) §. Naoms and Addre-ss of cﬁﬁent Registered Agent N 7. Name and :Q\;:\drsss of New Regiiters"d Agent __. ﬁ_ _-. .-
hama
REXFORD (F. WILLIAM) , . e e s
17812 GREY BROOKE Streat Address (P.O. Box Number is Not Agceptabls} N
TAMPA, FL 33847 - e - 3 . saT T
Ty — #L ’ o Code

8. The above namad enity submim fo1 the purpose of changing ils registerad office of registered agent, or both, in the State of Florida, | am familiar with, and accent

““W“ 44/ | fLl /{;’_ g;(?é/;% . 5//21/ 0 ¢

SHANATURE = 4
Sugnature fvpod o2 Drinled pasy of ragislutod agent andbia slfpvlk:qasu. _ (NOTF Regsiurod Agesl sgralure pedgrad whamsmia&ng} - . IGATE,A e
FILE NOWl! FEE IS $150.00 8. Electon Campaign Firancing = $5.00 May 84
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. T AddedinFoes
10, T OTFICERS AND DIRECTORS S N T ADDITIONS/CHANGES T3 GFEICERS AND DIRECTORS N 11
WE 87 T3 Dotete ik - Grange [ Addibon
we | REXFORD, uS. | " ucooaoiggges T -
SIRFETADDRESS | 17812 GREY BROOKE § somEcr ADDRESS : Seb/05-B0055-018 150,00
Gty 5.2 TAMPA, FL 33647 ) ) Gty 5140 . ] L . -
e P ] 7] Delate THLE Clckange [ saddfition
HAME REXFORD, {F. WILLIAM) HAME
SIREEE ADDRESS ¢ 17812 GREY BROOKE SIRLLT ADURESS
OTr-SlIe E TAMPA, FL 33847 .. L Ciiy-$i-2¢ . e
HiiEL Ve 3 oajele 19LE Corage [ Addition
HAME REXFORD, PAULF. AL
SIRELI ABDRESS | 1008 AMELIAE SIREET ADORESS
Ty 81219 DORLANDO, FL o s _ 7 P
TN 7 efere HRE 7 Coange {3 Addlilion
NANE HALAE
STREET ADDRESS STREST ADRESS
CIfY -5l &P ‘ 3 e Sliy- St aF ) ] _ - e
THE Tl pete e Tl crange 3 Avdigion
RAME HAREL
STRLLF ADDRLSS SIRLLY ADORESS
CiY-81-4ap . L, Cliy-S1-2p o - . .
HILL 0 Detete WL Dithangy [ Acciion
HAML NAME
SIREEY ADDRESS . STREET AODRESS
[ CHy- ST 2P L . o

12. | herety cadify hat the information supplied with this filing does not quakly tor the exemgtion stated in Secticn 119.07{3)(i), Florida Statutes § further certify thet the information
ndicatad or tis repon of sopplermental report is e and accurate and that my signature shall have the same jegal sifect as if made under cath that | am an officer or diractor

of the corporation or tha receiver gAtrustes o arad 1o executs this raport as requykd by Chapler 867, Florida Stalutes; and that my namg appaars in Biock 10 gr Biock 11
changed, ar on an allgchment wi 1 all cinar ke gfpowered / X ,g
—é (%] 447
SIGNATUBE:Z{AJ X1k i 0 & A
NE: Gagbme Prcae ¥ L

7" 5IGNATURE AND TYPED OR PRINTED NAME OF SIGMING DFFICER OR DIREGTOR -




