3005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # H41404

1. Entity Name
MACKIN ENTERPRISES, INC.

Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90074 002 ***150.00

Principal Place of Business

3688 SW 13TH TERRACE
OSKEECHOBEE FL 34974
u

Mailing Address

OKEECHOBEE FL
uUs

3688 SW 13TH TERRACE

34974

3. Mailing Address

Jo¥y Sw (

jnncﬁal Place of Busmes&_ﬂl -E o

Il

3™ Terr.

Suite, Apt. #, etc Suite, Apt. #, etc.

|

il

I

34974 |OKeeoho bee| 4G4

8. Caertificate of Status Desired

éf’(eech bee

15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
Kee chobee Fl.- (DKQQ, chobee Fl. 59-2501667 e Not Applicable
Country ountry $8. 75 Addltional

- Fee Reqguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Reg

istered Agent

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

nme dal ter H. - MacKin

Street Addrass {P.O. Box Number is Not Acceptable)

£ 89 Sl 3% ery:
Ol{gg c,hobee F‘

City

FL | %899 74

the obligations of registered agent.

SIGNATURE Walter H Mackin PD

Dbt S Yock

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

[-Zl-05

Signatura, typed of priniad nama ol regrsterad agent and tlle it appkcable (NOTE. Registarad Agant signaiura required wh?( einstating) DATE
8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees
- OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG N 11

vD Muelele TLE PD . [Xchangse [ Addition
NAME MACKIN, WALTER NAME Mack) n) Va \‘\‘ er
STREET ADDRESS | 3688 SW 13TH TERRACE SIREETADCRESS | 3§ gg g h) ] Terr-
ov-sr-zp | OKEECHOBEE FL 34974 cnv-st. e Kee ¢ he ge, Fl 34974
TIILE PD Koesete TILE B Change 1 Acdition

4 Kin, Emma Faye

NAME MACKIN, EMMA FAYE NAME Mae Y .
SIREFT ADDRESS. [ 3688 SW 13TH TERRACE R - staeeraoress, | 36 89 S 131 JE rf.
ciy-si-ap | OKEECHOBEE FL 34974 CITY-S7-2P OKee cho b ee, Fl-3 4?7'-/
TILE 1 Delete TITLE O change [ Addition
NAME NAME ) A L L
STREET ADDRESS ) STREET ADDRESS
Y- s1-7IP oTY-ST-2IP
e [ oetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ABDRESS
CITY - §1-21F oITY-51-2P
TME [ Dalate TLE [[1 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21p CITY-SI- 2
TITLE £ Detete TLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-21P cIny-§1-2p

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental reportis rue 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 to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an atlachmenl with an address, with all other like empowered.

siaNaTURe: Walter H Maekin

SIGNATURE AND TYPED OR PRIKTED NAME OF SIGNING OFFICER DR%

2/1},(, %{W/ML, I~ -3105 $3-7463-6753

ECTOR Daytane Phone ¥




