2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # 581905 Mar 15, 2004 08:00 AM
1. Enuiy Name L Secretary of State
MACO DEVELOPMENTS, INC.
Principal Place of Business Mailing Address
133 N MCGOWAN AVENUE 133 N MCGOWAN AVENUE
SSYSTAL RIVER FL 34429 SE(YS’T AL RIVER FL 34429
i i INEAVRDOR AT
Sune, APt F, elc. - ' Sune, ApL ¥, etc. MOORE CR2E034 (11/03) :
City & State . City & State - l 4. FCI Nﬁmber Apphad F’or— ’
R 58-1983900 Not Applicatle
2p Country Zip Country 5. Certificate of Status Desired O ?g.gg Lﬁ:ﬁ:leddizionaj
6. Name and Address of Current Registered Agent ‘ 7. Name_and Address of New Registered Agent '
Name
?é? ‘I—\]Fﬁ%%djmﬁNE\-}gN%E Street Address (P.Q, Box Number is Not Acceplable)
CRYSTAL RIVER FL 34429 = ES—— —msm
City - EFL | Zodods

8. Tne above named entity submits this statement for the purpose of changing s regisiered affice or registered agent, or both, it the State of Florida. | am familiar wath, and Eccept
the cbilkgations of registered agent.

SIGNATURE o . ) L )
Sigratuce. lypod or printed namo of registered agont and tile § apphcabie {NOTE Reglsmle(:i Agenl sgnature raguired when :e]r‘mw-ng) } ) DATE
" $i50.00
FILE NOW!I! FEE IS $150.00 Coe 9. Election Campaign Financing $5.00 May Be

Atter May 1, 2004 Fee will be $550.00 o Trust Fund Centriution. | Added ta Fees
Make Check Payable to Fiorida Department of State
10. - ) QFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TM.E P £1 pelete TIRE [ cChange  [J Addition
NAME STAFFORD, JEANETTE D. NAME
STREET ADDRESS | 140 SE 2ND AVE STREET ADDRESS
ow-sizp (CRYSTALRIVERFL o ] £ITY-ST- 21 ] o o rea
TITLE 1 Delete TLE [ Change  [J Addition
g e 00000027604
STREET ADDRESS STREET ADGRESS Ou/15/04-80015-022 15000
GTY-ST-2P CITY-ST- 2P B o e
TLE [ petete wILE [ Change [ Addition
NAME NAME
STREET.ADDRES h STRELT ADDRESS
CITY-SE- 2P _ §ocavstae 7 e L
TITLE [ pelete e [l change  [] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST- 21 B CITY-ST-2IP L
Tt [ Celete i TN [Jcharge 3 Addibon
NAKE NAME
STREET ADDRESS STREET ADDRESS
CiTY - §T-ZP Ciry-5T-2P ) ] o
e [ petete LE 3 Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P ) I CITY- ST- 2P

12, | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certity that the information
indicated on this report ar supplemental report is rue and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
aof the corporation or the recelver or trustee empowered 10 execule this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Blozk 11 if
changed, or on an aftachment with-an address, with ali other like empowered. ’

SIGNATURE: e s, peper— 3/ ot oresidenr

SIGNATURE AND TYPED OR PRINTED OF SIGNIRG OFFICER OR DIRECTOR Date f Dayume Phone ¥




