2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F02000003527

1. Entity Name

MACKENZIE-CHILDS OF FLORIDA LTD., INC.

Principal Place of Business

330 LOORTH AVE

PALM BEACH, FL 33480

Malling Address

3260 STATE RTE 90
AURORA, NY 13026

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90727 046 ***150.00

AL ROSA A0

04182004 Chg-P CR2E034 (10/03})
City & State City & State 4. FE! Number Applied For
02-0625970 Net Applicable
i i Count .
Zip Country e ountry 5. Certificate of Status Desired | $8.75 Addltional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . .
Narme

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROCAD

PLANTATION, FL 33324

Street Address {P.Q. Box Number is Not Acceptable)

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, lyped of printsd name of ngslaré'd ageni and titla it applicable

(NOTE: Regisiered Agent sipnature required when reinstaling) DATE

FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing O $5.00 May Be

_ After May 1, 2004 Fee will be $550.00_|  TwstFund Contibytin. ] AddedtoFees | S = T ST
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE (o1 1 Delete TITLE P/C/S M Change (] Addition
NAME ROWLAND, PLEASANT NAME ROWLAND, PLEASANT T
STREET ADDRESS | 1 SOQUTH PICKNEY STREET, SUITE 800 STREET ADDRESS 1 SOUTH PINCKNEY STREET, SUITE 810
CITY-ST-2P MADISON, Wl 53703 GITY-5T-2IP MADISON. WI 53703
T P X 0elele e ! [ Change [ Addition
NAME MADDOX, ANNE NAME
STREET ADDRESS | 3260 STATE ROUTE 90 STREEY ADDRESS
CITY-ST-2IP AURORA, NY 13025 CITY-ST-2IP
THLE vT [ Detete TITLE [J Change  [] Addition
NAME © | VOGEL, RHONAE T - NAME . T - '
STREET ADDRESS | 3415 GATEWAY ROAD,SUITE 200 STREET ADDRESS
CITY-§7-2IP BROGKFIELD, WI 53045 GITY-ST-21P
TITE 7 Delete TITLE ) [ Change  3fgkAddition
:?}'fsr ADDRESS :::EEET ADDRESS BACKER, MARCELLA R.
SITy-5T-2P CITY-87-2P gﬁggpiTAgg R?EEEA 90
TITLE 3 Delele e ' T [Fchange 38 Addition
NAME NAME E LANGE Russecc O,
STREET ADDRESS STREETADDRESS | 2 ™ () Couwrny Lawe
CITY-5T- 2P e e = faes-IP - |- BACOWNSVICUE, MY BeT7 -
TME . ’ [ Delete TILE ' ’ [T change  [] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS . .
Y- ST- 7P X N CITY-ST-2IP v o o

12. | hereby certify that tha information supplied with this filing does not qualify for the exemnplion stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

af the corporation or the receiver or truslee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SI G N ATURE: %ﬁﬂ m,f:)'on P{I%A&l’iﬁ OF SIGNING OFFICER OR

Rrows E e  o/9-0

262 7190 -45%o

DIRECTOR

Date 7 Daytirna Phone #




