2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J64023 Feb 04, 2005 '08:00 AM

1. Entity Narne — Secretary of State

MACKOTE, INC. '

Principal Place of Business ’ Me;jf;:ng Address o

2400 CHANCERY DR .. PO BOX 3083

HOUDAY FL 346S0 - - -—  HOUIDAY FL 24620
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6. Name and Address of Current Registered Agent _ ] 7. Name and Address of New Rapisterad Agent - ﬂ_
’ Name
g&)%%ﬁiﬁégéﬁj%%ﬁ% Stieet Address (P.O. Box Nurh'[:er- -is ggt;::ceﬁ;ble) =
HOLIDAY FL 34690 ; - .
City FL j Zip Gode

8. The above named entity sukmits T.hjs ;t;tement fo; the purpose of changing its registered office ar registerad agent, of both, in the State of Florida, | am familiar with, and accep'
the obligations of registered agent.

SIGNATURE - - =

Signalwre, iyped of printed name ¢ ragisteied agent and hile if goplcable (NOTE Regrsisred Agen! signature raquired whon einslanng)] DATE _ .

s € Trust Fund Contritision. ] Added to Fees

Make Check Payable to Florida Department of State ]
1o “OFFICERS AND DIFECTORS P KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE P I Delete Tt [ Change [ J Addinic
HAME MCDONALD, M, JAMES NaME
<IELT ADDRESS | 2400 CHANCERY DR, S{RLEI AGDRESS
T-31-2P HOLIDAY FL 34590 CIY-S1- AR
11§ s 7 - 3 Delete HILE o UfjfﬁﬁﬁﬂZi‘?ET:ﬁ 3 N E;‘Addﬂfan
n: MCDONALD, PAULA M. Nars; 2,404,/05-80025- 02 ASIA
STREFTADDRESS | 2400 CHANCERY DRIVE STREFTADDRESS
[ E RS B 1] HOLIDAY FL SHY-SEAF . L
i P 7 peete a; O change [ Addition
BAML MCDONALD, MICHAEL P. . N
STRRFT ADORESS | 5842 LINGO CF. 5TRLE | ADGRFSS
oy sI-7p NEW PT. RICHEY FL . ] A4 P o,
i3 T O pelete Ttk i Change [ Addition
NAMIF JAMES M. MCDONALD NAME
STRFFT ADDRESS | 2400 CHANCERY DR. STk T ADOHLES
Y- 51 -2IF HOLIDAY FL LTS TP B
Pt . 1 Delste iy [CJ changs  [C] Addition
NarE HAME
STRFET ADDRESS “THEL T ADDRESS
CITY- 8T-71P CUTY. Si- Fig .
WILE [T Delete TefLL [(Jchange [ Addition
NAME MAME
SIREE ] ADDRESS STRLLY AUTIEL S5
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12. i hereby certify that the information supplied with this ﬁiing does not qualify for the exempuion stated in Section 119.67(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation o the receiver or rustee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other | mpowered,

SIGNATURE:

G OFFICER OR BDIRECTOR Deter Cayteny Phore &



