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2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Apr 21,2004 8:00 am

DOCUMENT # He9174

1. Entity Name

MACAW PROPERTIES, INC.

ecretary of State

04-21-2004 90070 008 ***150.00

Principal Place of Business

498 ESTHER LANE
P O BOX 160115
ALTAMONTE SPRINGS FL 32716-7115

Mailing Address

488 ESTHER LANE
P O BOX 160115

ALTAMONTE SPRINGS FL 32716-7115

2. Frincipal Place of Business

3. Mailing Address

I

| (AT

- BRIGGLE, WILLIAM B.”
498 ESTHER LANE

ALTAMONTE SPRINGS FL 32714

Suite, Apt. #, etc. Sutte, Apt. # ete. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2565580 Not Applicable
Zip ountry Zp Country 5, Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne_ . — - i -

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

City FL Zip Code

the obligations of registered agent.

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

SIGNATURE
Signatura, typed of printed name of regrsrered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICEAS AND DIRECTORS IN 11
e PTD 1 Detete TLE [Jchange [ Addition

NAME BRIGGLE, WILLIAM B, NAME

STREET ADDRESS [ 498 ESTHER LANE STREET ADDRESS

CITY-ST-ZiP ALTAMONTE SPRINGS FL CITY-ST-21P

TITLE VS O Delete WILE O Change [ Addition

NAME BRIGGLE, CLAUDETTE NAME

STREET ADDRESS | 498 ESTHER LANE STREET ADDRFSS

CITY-ST-2IP ALTAMONTE SPRINGS FL CITy-ST-2IP

TMLE . O Detete TILE ) ) -+ = ~[0).Change~—s[Z] Addition -
| hame SV PP o Bl Sl T e s :

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-2IP

TLE [ petete TITLE {JChange  [] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP . CIY-ST-2IP

e [3 Delete TITLE [ Change  [J Addition

NAME - NAME

STREE1 ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TIMLE {1 Detete TITLE [3 change [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

indicated on this report or supplemental r
of the corperation or the receiver or trus
changed, or an an attachfnent with an

SIGNATURE:

12, | hereby certify that the information supplied with
rt

th e empowerad.

is filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certity that the infarmation
true and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an officer or director
owered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in B&q:/‘O or Block 11 if

(e //?ﬂ/‘ff/‘ Zf////? Ly e é

OF SIGNING OFFICER OR DIREETOR 7 Date Daytime Phona #

.




