2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K10268 Apr 18, 2005 08:00 AM
1 Enity Name Secretary of State
MACCH!A CORPORATION
Principal Place of Business o - o Méiﬁrsg Address ) -
% RICH MACCHIA 1208 ORANGE CAMP RD.
1208 ORANGE CAMP RD DELAND FL 32724 h
DELAND FL 32724 : .
us
e SO i 1 N RCRURYERE RN
Suite, Apt. #, e, Sufte, Apt #, otc. 15t MOORE CR2EQ34 (10/04)
City & State ' City & State - 4, FE! Number 50-0872307 ] :Zf:e:c;For
2ip Country T "] Country 5. Certficate of Status Desied [ gg.gg l.:\]id;uunaj
6. Name and Address of Current Regisiered Agent i 7. Name and Address of New Registered Agant T
) S Name o T | B
%?)%CSAQN%%%A?SPARD Street Address (P.O. Box Number is Not Acceptabla)
DELAND FL 32724 - -
City FL ) #ip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Loth, in the Stale of Florida, |am familiar with, and ac.
the obligations of registered agent.

SIGNATURE — oL _ _
tara, pad & pliitad narma of ragisiared agent and tile f scploabl {NOTE Registerad Agent sigralule required when mrsialng) DATE
FILE HOW1Y FEE i§ $15000 9. Election Campaign Financing  $5.00 may

After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution, L[] Addedte Fec
Make Chock Payable lo Florida Department of State B
18, OFF!CERS AND DIRECTORS I 11 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 1'(
TILE PD N 3 Detete i3 ] Shangs i
HEME MACCHIA, RICHARD A. NAME
STREET ADDAESS | 1208 ORANGE CAMP RD. STRECT ADDRESS
cirv-s7-zie | DELAND FL Wrv.51.ap A 4
E | Do | ot 04 - Bonis2-01 & el 00+
NAME MAGCHIA, LYNN NANE 14/ 18/05-8008 L8
STREET ADORESS | 1208 ORANGECAMP RD. SIREE ADDRESS
Cyy-§7- 20 DELAND FL CITY-Si- 2P
TTLE ) 1 Delete [ihe O change  [JAc
NAME HAME
SIREL} ADDRESS SIRFET ADDRESS
GlFY.ST 2IF Y-S 2P
Tiie 1 Detete HILE ) ) dchange [J27
NAME NAME
STREET ADDRESS STRLET ADDFESS
Y-Sy Bp CIY-51- 7P
TILE O Delete Tt o ' (I change [l
NAME NAME
STREET ADDRESS SIREE} ADDRESS
CITY -5t -2IP OiY-Si- 2P
Tl O Delete Tine o O change [ A
NAME, MAME
SIREET AUDRESS STRECT ADDRFSS
CiyY-$T-21p CITY-57- P

12. | hareby cemtz that the information supplied with this filing does not qualify for the exemption statad in Sectian 119.07(3)), Florida Statutes. | further certify that the infonns?
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 dire
of the corporation cejver of rustes empoweted Lo execute this report as required by Chapter 607, Florida Statutes, and that my hame appears in Block 10 or Bleck
changed, or an gff attachthent with an address, withfall other like empowered.

SIGNATUR . Pres Y, -73-08"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tate . Deytrrig Fhorin #




