2004 FOR PROFIT CORPORATION
.~ ANNUAL REPORT

DOCUMENY # H19475

1. Entity Name i

MCMACHEN CONSTRUCTION, INC.

FILED
04 JU 10 pit 2259

0

Principal Place of Business Mailing Address , PR s s i e g e
2850 A MINE MILL RD. 2850 A MINE MILL RD. SECRETARY G STATE
P O BOX 456 f P 0 BOX 456 TALLAHASSER 7 ORiDs
EATON PARK, FL 33840-0456 EATON PARK, Ft 33840-0456
e v EIALER KRR ROV ER IR
300 BLoOS U [P0 2or 45D -
Suite, Apt. #, etc. Suite, Apt. #, etc. 06072004  Chg-P CR2EQ34 (10/03)
City & Stat L City & State 4. FEI Number Applied For
\oz_&,el&_ﬁd— s "F/L L Y QM "PL 59-2467548 Not Applicable
Zip Country Zip Country ’ " . $8.75 adattional
9)'?9% o el %bm Uﬁf* 5. Certificate of Status Desieed ~ [J T Required
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Rogistered Agont
Name _ = . .- ) o= T

i eSS o o

- . g —_ . = - I

~MCMACHEN; LARRY ————==—= SR

V2 e g int T T R, s

550 TIFFANY TERRACE _ Street Address (P.0. Box Number 8 Not Accepiabie)

LAKELAND, FL 33813

,] City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE

Sigaature, typed or printed name of registerad agent and title i applicabie. (NOTE: Regisiared Agont signatine réquired whan rensiating) R DATE

FILE NOWI! FEE IS $550.00 - 9. Election Campaign Financing © $5.00 Mmay Be

. Due by September 8, 2004 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e DP O betete ME (Eonnge [ Adoition
NAME MCMACHEN, LARRY HAME e MACHES |, Lo 24 .
STREET ADDRESS | 2604 DERBY SHIRE AVE SRETADESS | D@ T\ BEarty TER L ilE
GATY-51-20p LAKELAND, FL CFY-ST-2P Uhcaiemad FL TN
TLE 3 Detete TE [J Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS .
CAY-ST-0P . . CiTY-81-2IP
ME : 2 Deleta TME [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CrY-sT-oP - : - N - - N avstze TS = : - T
THE O oelete me I change [ Addition
RAME NAME '
STREET ADDRESS STREET ADDRESS.
CITY-S1-2P ’ CHTY-ST-2P
TME . O Detsie TLE O Change [ Addition
NAME NAME :
STHEET ADDRESS STREET ADDRIESS
CATY-ST-2P _ CiFY-S1-2P
THLE ‘ . . O Detete TIE . ! O Change [ Addition
NAME . NAME
STREET ADDHESS . STREET ADDRESS
CiTy-sT-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurale and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusige empowered to execute this report as required 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 cther like empowered.

SIGNATURE: \__;\\M ' Cof?);g% (B> AL

AND TYPED OR PRINTED NAME OF SIGINNG OFFICER OR DIRECTOR Daytime Phone #

I




