2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # H28329

1. Entity Name
MACK'S LOADER SERVICE, INC,

FILED
Feb 02, 2004 08:00 AM

Principat Place of Business

2700 AVENUE OF THE AMERICAS
Et;GLEWOOD FL 34224

Mailing Address

2700 AVENUE OF THE AMERICAS

EEEGLEWOOD FL 34224

2. Principal Place of Business

3. Maiing Address

Suite, Apt. #, elc.

Suite, Apt. #, eic,

Secretary of State

M

il

i

MOORE CR2EQ34 (11/03)
City & State Ciy & Stale 4. FEi Numbar Fpoied For |
- | 59-2457208 Mo Aosiostis
Zp Bouniey ap Country 5. Certificate of Stalus Desired i Eeae'g?quﬁf:;ﬁ"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenf — _
Name
gASAlCVF\‘I‘E’S?.LEEV&gE%VENUE Street Address (P.O. Box Number is Not Acceptable)
VENICE FL 33595 N
Ciy ' FL Zip Coﬂe -

8. The above named ertity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. 1 am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signalure, Typed of prried name of registered agert and ttle f apphcable.

{NOTE Registered Agent signaltire regured when reinstating)

DAYE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.80
Make Check Payable to Florida

Department ot State '

i g e SUSERG: £,

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {o Fees

0. “OFFICERS AND DIRECTORG 1. ADDITIGNS/CHANGES TO DFFICERS AND DIRECTORS IN 11

TE p O pelete THLE [ Change  [] Addition

NAME MACK, GARY A, NAME F ™ e ’
RN

STREET ADDRESS | 2700 AVENUE OF THE AMERICAS STREET ADDRESS a7 g%&?h@?@%%??igw 151] ﬁﬂ

erv-sezp  |ENGLEWOOD FL 34224 _ ciiy-51-2P - - i

TILE 8T 3 Delete TIRLE [J Change [ Addition

NAME MACK, PATRICIA LYNNE NAME

STREET ADDRESS | 2700 AVENUE OF THE AMERICAS STREET ADDRESS

oTY-53P | ENGLEWOOD FL 34224 - 6ITY-51-2P e

TiTLE O deete TITLE O Change  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY -51- 2P B CITY-5T- 21 N

TITLE 1 pejete TITLE CIcChange [ Addition

NAME HAME

STAFET ADDRESS STREET ADDRESS

Ty ST 2P o LTY-57-2P ‘ .

1TLE O Delete JHILE [ Change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 7P CITY-ST-2F

TITLE 7 Detete TITLE [ Cnange [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P S CiTY-ST- 70 .

12. | hereby cerlihﬁ
tl

indicated on

of the corporation or the re:

that the information suppl

lied with this filin

changed. ar on an attachgignt

SIGNATURE:

with an address, w

ed 10 exacute this report as required by Chaptar 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if

ali other ke empowered.

does not qualify for the exemption stated in Section 1 19.07%{3)0). Florida Statutes. | further certify that the information

is report or supplemental report is true emdq acourate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
giver or trustee empow

Cayume Phona #



