2005 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) 7 Jan 26, 20035 8:00 am

DOCUMENT # F84787 Secretary of State
1. Entity Name
R, 01-26-2005 90016 031 ***150.00
MACWILLIAM BUILDING;:INC.
l!'
P;incipal Place of Business Mailing Address
2901 OCEAN DRIVE 2901 OCEANDRIVE |}~~~ 77" 7~ -
VERO BCH. FL 32963 VERO BCH. FL 32963
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E0a4 (10/04)
City & State City & State ‘ 4. FEI Number Applied For
59-2193293 Not Applicable
Zip Country . 2p Couniry §. Certificate of Status Desired ()] ?i'ggag;;"""a'
6. Name and Address of Cusrent Registered Agent , 7. Name and Address of New Reglstered Agent
’ ’ - T Name T p———
€. W < -
MARINE, CHRISTOPHER H. 76 w Agn [
979 BEACHLAND BLYD. Street A5dl’ S(OP. . BOX@NUEI‘DZ is Nol Accemtable)
VERO BCH. FL 32963 24 G e
Vers (hoacl
Ci . ZipCod
ity FL u;? o 23. q C 2
8. The above named entity submits this s for the purpose of changing its registered office or registered agent, or both, in the State of Flosida. | am familiar with, and accept
the abligations of r
SIGNAT;JRE b(\E‘IL MD'LW‘\\ & A ’[J‘[ j - )0‘ "O}’
Sqnature, wpeauF:'{Wmed agent and tite if apphcable (MOTE Regrstered Agenl signatite ragured when isinstaingy DATE

FILEKNOW'!! FEE 1S 515000 L

8. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. []  AddedtoF
keACheck Payabie to Flond Dopartmenlo St adlobess

10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE STD [ pelete TILE ] Change [ Addition

NAME MACWILLIAM, ALEX Il NAME

STREET ADERESS | 2901 OCEAN DR STREET ADDRESS

CITY-ST-2IP VERQ BCH. FL CITY-5T-7IP

TITLE VP | O pelate TITLE [J change  [] Additicn

NAME BEASOCK, JOSEPH NAME

STREET ADDRESS (2901 OCEAN DRIVE STREET ADDRESS

CITY-ST-2IP VERO BEACH FL Cry-§1- 2P

TILE [ Delete L [Jchange [ Acdition

Rl T Tt ) o " NAME oo ’

STREET ADDRESS STREET ADDRESS

CY-ST-2iP ' CITY-ST-2IP

TILE [ pelete HILE {Jchange [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 21 CITY-ST-ZIP

TiLE 7 Detete THLE . 3 Change [ Addition

HAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-7IP CITY-SI-71P

TILE ] petete THIE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qua!lfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true andae nd 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 empoy s hlS report as required by Chapter 607, Flerida Statutes, and that my name appears in Block 10 or Block {1 if
changed, or on an attachment wifylan address h e empowered.

Pres. [-14-0S  772-231-6509

SIGNATURE ANqTVFGD WNAME OF SIGNING OFFICER OFR DIRECTOR Date Daytimeg Phone #

SIGNATURE:




