2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 656850

1. Entity Name

MACC, INCORPORATED

Principal Place of Business Maifing Address

1013 SEASIDE DR

1013 SEASIDE DR

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90130 026 ***150.00

28045679

SARASOTA FL 34242 SARASOTA FL 34242
1]
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number Applied For
+ 59-1802454 Not Applicable
1 C f s
2P ouniry ap Couniry 5. Certificate of Status Desired O $8'75 Add"m"ai
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i SRR B e IR PRI N S Nﬂf_‘Jeg B e i N S 1 g ke T =
BLUE, GENDA

1013 SEASIDE DR
SARASOTA FL 34242

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

City

FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both,

the obligations of registered agent.

SiGNATUHJ/‘{/ﬂP/ Z////f é&/ A,Z/

in the State of Florida. | am familiar with, and accept

(NOTE: Registered Agent signature requirad when reinstating} DATE

Signatuce. typed or printed name of regsstereW\d ntia f appficable.

- —_— . 9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD O Delete TITLE [d Change [ Addition

NAME CLARK, OM. JR NAME

STREET ADDRESS | 501 THIRD ST STREET ADDRESS

CITY-ST-2IP PIKEVILLE KE CITY-ST-2P

me VD O Delste TILE 3 Change [ Addition

MAME HAMILTON, A.A. NAME

STREET ADDRESS | 708 SCOTT AVE STREET ADDRESS

CITY-ST-2IP PIKEVILLE KY CITY-ST-2P

TITLE sSTD 3 pelete TITLE [change [ Addition
CHAMET T T T RATLIFFUEFF T T o s s v e e e Jo il e [ et S T e s e 4 e e ST

STREET ADDRESS 702 SCOTT AVE STREET ADDRESS

CITY-S5T-2IP PIKEVILLE KY CITY-ST-7IP

TITLE VP [T Detate TITLE [J Change [ Additien

NAME CLARK, O. MAYO il NAME

STREET ADDRESS | SECOND & CARCLINE STREET ADDRESS

CITY-ST-2IP PIKEVILLE KY CiTY-ST- 2P

TILE 1 palate TITLE [ Change ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-71P CITY-ST-2IP

TITE [ oeiete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

12. f hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execule this report as re
changed, or on an attachmenrt with an address, with all other iike empowered. «

31GNATURE Dn. & hﬂQ_Qeu\SJ N

. . DR.O.M.CLARK,JR. !

quired by Chapter 607, Flerica Statutes; and that my name appears in Block #0 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME Of_ IGNING OFFICER OR DIRECTOR

A A — a}]o'-)/oq' éaé
T den 7

Daytime Phong # T

5374 /|

14

-~




