2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 547824

1. Entity Name

THE A-MACKE CORPORATION

04-22-2004 90051 023 ***150.00

Principal Place of Business Mailing Address

601 E. TWIGGS 601 E. TWIGGS
STE 100 STE 100

TgMPA FL 33602 TQMPA FL 33602
U U

LYuuvur

2. Principal Flace of Business

2500 W Plett st

3. Mailing Address

|

LIEHI

Apr 22,2004 8:00 am
ecretary of State

I

PORTON, RICHARD

- —=4108"W-MANGO-AVE- -
SUITE 3016

TAMPA FL 33616

Suite, Apl. 4, etc. L Suite, Apt. #, elc. SO/VY“QJ MOORE CR2E034 (11/03)
Tam 59& r
City & State City & State - 4. FE! Number Applied For
. 59-1953008 Not Applicable
Zip Country Zip Country . i $B_75 Additionai
'g @Oq M‘Sﬁ 8. Certificate of Status Desare-d ] Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Mame

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed or prnted narna of registered agent and tite f apphcable,

[NOTE. Registered Agenl signature required when reinstating) DATE

. <FILE NOWI! FEE IS $15000 *. . °
oo After May 1, 2004 Fee will be $550.00 . -
“Make Check Payable to Florida Department of State -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

DFFICERS AND DIRECTORS

changed, or cn an attach Horess, wijb-eTiner

like empawered.

Y[ zoloy

10. 11, ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11

YIME 5 [ petete TITLE [ Change [ Acdition

NAME PORTON, RICHARD NAME

STREET ADDRESS {4108 W MANGO AVE STREET ADDRESS

CITY-ST-21P TAMPA FL CITY-S7- 2P

THLE PD [ pelete TITLE [ Change [ Addition

NAME PORTON, RICHARD NAME

STREET ADDRESS | 4108 W MANGO AVE STREET ADDRESS

GITY-ST-7P TAMPA FL CITY-S8T- 21 .

e sD 7 Detete THE S . 5 Crange [ Acion

NAME ABRAMSON, LINDA KAME Abvamsdm , bt nda.

STREET ADDRESS {601 E TWIGGS #100 STREETADDRESS | R W Plcd‘l’ St

CITY-ST-2IP TAMPA FL 33602 CITY-ST-21P Tam P, [ Bg@oq

TITLE [ pelete TIMLE [ change [ Addition

NAME l NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-7iP

TLE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE O Delete TLE O Change [ Addition

NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-Z1P

12. | hereby certify that the inforrhation supgied with this filing does not qualify for the exemnption stated in Section 119.07¢3)(i}. Florida Statutes. | further certify that the information
indicated on this report or subglerment, porl is true and accurate and thal my.signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the re 1 or trsHe empowered 10 gxacute Eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A2 Q23 539Y

1
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v Tpate Daytime Phong #

T




