FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # 634564 05-03-2004 90720 016 ***150.00

1. Entity Name
KAYE-MAC, INC.

Principal Piace of Business

4838 HIGHWAY AVENUE
JACKSONVILLE, FL 32205

Mailing Address

4838 HIGHWAY AVENUE
JACKSONVILLE, FL 32205

L

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & Stale Cily & State 4. FEl Number Applied For
59-1944548 Not Applicable
Zip Country Zip Country " . - $8.75 Additional
3 vy l/"r( 3 v v .(4 5, Certificate of Status Desired [ Fae Required.
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

MCLELLAND, NORMAN WAYNE
4838 HWY AVENUE
JACKSONVILLE, FL 32205

Street Address (P.C. Box Number is Not Acceptabie}

City FL ] Zip Codel

8, The abgve named entity submits this statement for the purpose of changing ils registered office ar registered agém. or both, in the State of Florida. t am familiar with, and accept
the obiigalions of registered agent. . o R Ce e e

SIGNATURE

Signature, typed or prited nare of registered agent and tiie 1 aopiicable. (NOTE: Regisiered Agent eignature requirad when renstetng) DATE

9. ‘Election Campaign Financing -
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

10. OFFICEAS AND DIRECTORS 31, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD ] Delete TE [J change  £7] Addition
NAME MCLELLAND, NORMAN WAYNE KAME

STREET ADDRESS | 4838 HIGHWAY AVE, STREET ADDRESS

OriY-g7-2P JACKSONVILLE, FL CITy-$T-29

e VSD {1 Deleta TIMLE {]change [ Addition
NAME MCLELLAND, CATHERINE M. NAME

STREET ADDRESS | 4838 HIGHWAY AVE. STREET ADORESS

CITy-ST-2P JACKSONVILLE, FL CITY-ST-7IP

ILE ’ 1 Dedete TE [ cChange ] addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-ST-2P CITY-ST-2IF

TLE ] Detete TITLE [ Change  [] Andition
NAME , NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21

TILE £ Delete TITE [T change 7] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CiIY-ST-2P CITY-ST-2IP

TE 03 oetete TLE O change L] Adition
NAME . NAME - -

STREET ADDRESS - STREET ADDRESS -

ITY-§T-2IP CITY-$1-21P

12. | hereby certity that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. ! further cerlify that the infosrnation
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 oath; that [ am an officer or director
of the corporation or the receiver or trustee empowerad 10 executs this report as reguired by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Black 11 i

changed, of on an altachmen] with an address, with all otherdike empowgred. M}\ / .
L D -
SIGNATURE: /ngc»——— 77/ ; ‘/7/ 5/‘?{ 7/) 2o¥ IT8/F5 5

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CMAECTOR Dayurna Phone #




