2004 FOR PROFIT CORPORATION. -

FILED
Apr 15, 2004 8:00 am

DOCUMENT # F03000005826

1. Entity Name

THE MAKELA CORPORATION

ANNUAL REPORT (AR) e

ecretary of State

04-15-2004 90020 024 ***150.00

Principat Place of Business

3110 8. PONTE VEDRA BLVD.
PONTE VEDRA BEACH FL. 32082

Mailing Address

3110 S. PONTE VEDRA BLVD.
PONTE VEDRA BEACH FL 32082

NE ST L A

2. Principal Place of Business

3. Mailing Address

[

(LRI

I

Suite, Apt. #, e1c.

Sulle, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEY Number Applied For
52-095€156 Not Applicatle
Zip Country zp Couniry 5. Certificate of Status Desired O $8'75 Addstionai
. - Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agant
s IS R T S o Ll 0T e Se memasimiag wmotow e o L I’:.I.ime O P Uy S e -
gﬁﬁiéESLA ﬁgﬁ?g@%%ﬁj{p‘ BLVD Street Address (P.0. Box Number is Not Acceptable)
PONTE VEDRA BEACH FL 32082
City FL Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement tor the purpese of changing its registered office or registered agent, or both, in the State 2f Florida. | am familiar with, and accept

Signature, typed or pnnted name of registered agent and 1itka of applicable.

(NOTE: Registered Agenl signature reguired when rainstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Coentrioution. Added 1o Fees
1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PTCD [ Delete TILE [ Change (] Addition
NAME MAKELA, O K NAME
STREET ADDRESS 3110 S. PONTE VEDRA BLVD. STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH FL 32082 CITY-§1-21P
TITLE v 1 oelete TINE Y B Change [ Addition
NAME STEVENS, LISA M NAME LI1SA M, STIVERS %oR'REc:T 1ON
STREET ADDRESS | 6564 ZOYSEA CT. siepreess | GBGH ZOYSIM AT,
orv-sT-2¢ | ALEXANDRIA VA 22312 oY -ST-2P ALEXANDRIA VA 223/2
TIMLE 8D - O petete THLE ) [ change  [] Addition
NAMETT T T MAKELA, BARBARA J ot ‘§ NAME - - e e
STREET ADERESS | 3110 S. PONTE VEDRA BLVD. STREET ADDRESS
CITY-ST-2P PONTE VEDRA BEACH FL 32082 CITy-5T-2IP
TITLE 3 oalste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-ST-7/P CITY-ST-2iP
TMLE [ petete TILE [Jchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP

12. { hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made urder oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with ali other like empowered.

sianaTURE: KAt edo t Lo

Go't-310-5924

SIGNATURE AND TYPED GR PRINTED NaME BF SIGMING OFFICER OR DIRECTOR

O.K, MP\KEL(‘\I PRE-S’. oY1 -0y

Daytme Phone #




