2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 46083% FILED
1. Entity Name .
MAC MCKENDRICK, INC. - Feb 289 2004 08 'OO AM
Secretary of State
Principat Place of Business Mailing Address 7
26716 SOUTHERN OAKS PL 2616 SOUTHERN OAKS PL
PLANT CITY, FL 33566  US PLANT CITY, FL 33566 US
T LAY ER TR RN
Suite, Apt. #, etc. o Suite, Apt. #, atc. 01152004 Chg-P - CR2E034 (10/63)
City & State City & State 4. FEI Number Applied For
£9-1551400 Mot Applicable
zp Country Zip Country 5. Certificate of Status Desired [} gg.;gmﬁlonal
6. Name and Addrass of Currant Registered Agent 7. Name and Addrass of New Registered Agent
Name
MCKENDRICKE. G.
2616 SOUTHERN CAKS PLAGE Street Addrass (P.O. Box Number is Not Acceptable)
PLANT CITY, FL 33566
Chy FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flprida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE . R - _—
Sigrature, typed or printed name of registarad agent and Lide ¥ applicatle. (NOTE: Ragistered Agent signatre raquired whan reinstating) DATE
FILE NOWY! FEE I$ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foo will he $550.00 Trust Fund Contributicn. [0  Added to Fees
10. GFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TE PD [T etete TILE [Jchange [ Addition
HAME MCKENDRICK,E. G. NAME
STREET ADDHESS | 2616 SOQUTHERN OAKS PLACE STREET ADDRESS
CAY-$T-ZP PLANT CITY, FL 33567 o B CITY-§T-2F 3 .
TmLE v 3 Delete TLE (I Change [T Addition
NAME DUSSE, SHERI L. NAME
STREET ALDRESS | 4107 ELIOT PLACE STREEY ADDRESS Wi 4 o .
NGnTiE
CITY-ST-ZP PLANT CITY, FL CITY-§7-2P e f%{;}{:,%g;gé;ﬁg?nnﬂ (g M
e VST 7 Delete TRLE NS S g - Lt Additian
NAME MCKENDRICK, SHARON E. o NAME
STREETADDRESS | 26116 SOUTHERN QAKS DRIVE STREET ADDRESS
CIrY-37-2iP PLANT CITY, FL 33567 T g Lmestap B
TITLE [ betete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-7P CITY-ST- 2P o o
TRE O betete § e 3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-§T-2P | omv-stze
TLE [T Delete TMLE Dl change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
7Y~ ST-2ZIP CITY.5T-2P

12. | hereby certify that the information suppfied with this filing doses not qualify for the exemption stated in Section 119 Q7(3)). Florida Statutes. | further certify that the information
indicated on this report or supplemental rapart is true and accurate and that my signature shall have the gama legal effect as ¥ made undar vath; that | am an officer or director
of the corporation or the receiver or Lrustee empawered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Blcok 10 or Block 11 if

changed, or on an attachment with an agdress, with all other like empowere .
SIGNATURE: % M@M =/ ey %!5/'4‘9-5“"{4

s%TiRE AiD TYPED OF PRINTED NAME OF $1GNING OFRCER G DIFECTOR Waytne Phona ¥ '




