2004 FOR PROFIT CORPORATION
~ANNUAL REPORT (AR)

DOCUMENT # Ha1404

1. Entity Name

MACKIN ENTERPRISES, INC.

Principal Place of Business

3688 SW 13THTERR. -~ -
Sg(EECHOBEE FL 34974

Mailing Address

3688 SW 13TH TERR
OKEECHOBEE FL 34974
us

2. Principal Place of Business

385 s /3% Tewae

3. Mailing Addres

3038 Sw i3 BIrwisce

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 02, 2004 8:00 am
Secretary of State

02-02-2004 90006 005 ***150.00

Jill

Hii

AN

MACKIN, EMMA FAYE
3688 SW 13TH TERRACE
OKEECHOBEE FL 34974

MOORE CRZED34 (11/03)
City & State City & State . ) 4, FE! Number Applied For
MQJHDBEEI FL.. @KEEZ}QDB E@ ﬁ . 59-2501667 Not Applicable
Zip, Country Zip ) Country . . $8.75 Additional
J 47 7 4 &K __3 g/€7 Lf U_g 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - . Name

- /V/ﬂ e i

Streel Address (P.0O. Box Number is Not Acceptable)

Cily

Zip Code

FL

the abligations of registered agent.

&

SIGNATURE E.rmmb FAE WMaciL.id PD

Signatre, typed of printed name of registerad agent and fitka if appicable,

(NOTE: Rer

istared Agenl signature regufad whan reingtating)

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

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

TITLE vD T pelete TITLE [J Change  [] Addition
NAME MACKIN, WALTER NAME

STHEET ADDRESS | 3688 SW 13TH TERRACE STREET ADDRESS

CITY-ST-2P OKEECHOBEE FL 34974 CITY-ST-21P

TILE PD 3 oelete TITLE [ Change [ Addition
HAME MACKIN, EMMA FAYE NAME

STREET ADDRESS | 3688 SW 13TH TERRACE STREET ADDRESS

CiTY-ST-ZP OKEECHQOBEE FL 34974 CITY-ST-2IF

TILE {1 Detete TITLE [ Change [T Addition
CNAME T TP Y e s - s e NaME ¢ - [ - il -
STREET ADDRESS STREET ADDRESS

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

TILE (3 etete TITLE [ Ctange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

1ITLE 1 Delete THLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE 3 oelete E [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIrY-Si-7IP CITY-ST-2IP

SIGNATURE: g/ﬂma/ %}L

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florda 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 receiver or rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

ﬁdé_', Emma FavéE Macein  1-2b-2o8 BL3-1L3-57%3

“HIGNATURE AND 'r'vpeyﬁn pmu'rf NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #




