FILED

2005 FOR PROFIT CORPORATION Apr 11, 2003 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F02000003527 04-11-2005 90137 038 ***150.00

1. Entity Nama ‘ -
MACKENZIE-CHILDS OF FLORIDA LTD., INC.

PrincWD;Pj?_i? of Business Mailing Address .
330 HOBRTHAVE 3260 STATE RTE 90
PALM BEACH, FL 33480 AURORA, NY 13026
v AR A
320 loockn Ave. :
Suita, Apt. #, etc. Suite, Apt. #, etc. 03292005 Chg-P CR2E034 (1 0a3)
City & State City & Stale ' 4. FEl Number Applied For
‘ 02-0625970 Not Applicable
Zp Country e Country 5. Certificate of Status Deslred O ?ggfqﬁrdmm
6. Name and Address of Current Rogl d Agent 7. Name and Add: of New Reglstered Agont
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strest Address (P.0. Box Number is Mot Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered oftice or registared agent, or both, in the State of Florida. | em familiar with, and accept
the obligations of registared agent.

SIGNATURE
W.Wummdfmwmﬁ&imm. (NOTE: Rogisterad AQent signature reguined whieh reinstating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2005 Fee will be $550.00 | . Trust Fund Contribution. [} Added to Fees
10. 7 OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TME PCS ' O pelate e - Olchange [ Addition
NAME ROWLAND, PLEASANT HAME
STREETADDRESS | 1 SOUTH PINCKNEY STREET, SUITE 810 STREET ADDRESS
CY-ST-2° MADISON, Wl 53703 Ciy-St-ap
TME v [ Delete TmE [ change [ Addition
NAME BACKER, MARCELLA R NAME
SIREET ADDRESS | 3260 STATE ROUTE 90 STREET ADDRESS
CY-S1-2P AURORA, NY 13026 CITY-ST-2P
Tme vT £ peteta TLE O change [ Addition
NAME VOGEL, RHONA £ NAME
STREET ADDRESS | 3415 GATEWAY ROAD,SUITE 200 STREET ADORESS
CITY-ST-2P BROQKFIELD, WI 53045 LITY-ST-21P
M CFO [ patete TME O change [ Addition
HAME LANCE, RUSSELL © NAME
STREETADORESS | 2511 COUNTRY LANE STREET ADDRESS
CITY-$1-2P BALDWINSVILLE, NY 13027 CIVY-5T-21P
TME O oelete ME [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F cmy-S1-29
mE 3 oetete TMLE [ change O Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CTY-ST-2P

12. | harsby cartify that the information supplied with this ﬁllng doas not qualify for the exemption stated in Section 119.07(3)), 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 oath; that | am an officer or director
of the corporation or the recaiver or rusteg.empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant-wittyan ag( with alt other like empowared.

SIGNATURE Russell O, Longa 5Lg;q 106‘ A5-3H 1123

NAME OF SIGNING OFFICER DR INRECTOR Deytime Prone #

&



