2005 FOR PROFIT CORPORATION FILED

—— ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

H97023
DOCUMENT# ecretary of State
1. Entity Name «%~
04-29-2005 90226 017 ***150.00
MACHRISTE, INC.
Principal Place of Business Mailing Address
100 EAST 19TH STREET 100 EAST19THSTREET @ | = e~~~ =~
T T ”II‘I“ I"I m” |Il" Ill‘l“'“ 'm M” “n I\I" lml |m~ I(l”“l " lll'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2637876 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
) . Steve_Southerland. IT
SOUTHERLAND, MARY SUE Street Address (P.0. Box Number is Not Accéptable)
100 EAST 19 STREET 100 F. 19th Street
PANAMA CITY FL 32405 g
City FL | Zip Cede
Panama City 32405
8. The above named entity gubmits his statel rpose of changing its registered office or registered agent, 6r both, in the State of Florida. | am familiar wn'.h and accept
the obligations of regi %
SIGNATURE ASY LI
Sigrafio, typedé’rmled name of regrstered agant and tls it apphcable {NOTE Hag:stated Agent signature requusd whan rainstating) 7 pafe
m
A Fl|\|,-|E I‘v!lozvoos 'f:"EEvlﬁlsa‘lS%ggo 00 9. Electicn Campaign Financing $5.00 may Be
er May 1, ee e - Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ! 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ST O Delete T [Jchange [ Addition
NAME SOUTHERLAND, WILLIAM STEVE NAME
STREET ADDRESS | 100 EAST 19TH STREET STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL CITY-ST-2p
TIE CED I Detete e O change [ Addition
NAME SOUTHERLAND, MARY SUE NAME
STREFT ADDRESS (100 EAST 19TH STREET . STREET ADORESS
cry-si-ze - |PANAMA CITY FL ) CiTr-SI-ZiP
TLE P O Delete TITLE [ change  -[] Addition
NAME SOUTHERLAND I, WILLIAM STEVE NAME
STREET ADDRESS 100 E 19 ST STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL CITY-ST-2IP
TITLE v 3 Delete TITLE [1Change  [] Agdition
NAME WAY, SABRINA SUZANNE SOUTHERLAND NAME
STREET aDORESS | 100 EAST 19TH STREET STREET ADDRESS
CiTY-51-2IP PANAMA CITY FL CITY-5T1-2P
TITLE 7 Detete e [ change [ Addition
NAME : NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
114 7 Detete WME [ change 1] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-21P

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 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 corporaticn or the receiver or trustee empowere p-executa.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 wi adghess, wntowered

SIGNATURE: £ 0% ¢/9¢./os B50 785 K8 32

A ,
TUW TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Lata Daytrme Phone #




