FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N98000000196 04-18-2005 90308 023 ****6] 25
1. Entity Name
MCKAY'S MASQUERS, INC.
Principal Place of Business Mailing Address
65250 SAVANNAH DR. 6250 SAVANNAH DR,
MELBOURNE VILLAGE, FL 32904 MELBOURNE VILLAGE, FL 32904
R v R TRAD R A AR
Suita, Apt. #, efc. Suite, Apt. #, etc. 02022005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Appliad For
59-3492374 Not Applicabla
Zp Country Zp Country 5. Certificate of Status Desired [} ?ggfq :;:!:jﬂonal
_ . 6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent .
Name
MCKAY, ALLISON
6250 SAVANNAH DR. Strest Address (P.O. Box Number is Not Acceptable)
MELBOURNE VILLAGE, FL 32904
City FL I Zip Code

-'8. The abova named entily submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familigr with, and accept
- the obligaticns ol registerad agent.

|’ SIGNATURE: - -
N i . Signature, Typed or prmied name of registered agent and Lite if applicabie {NOTE: Rogisterad Aganl tignatre required whan reinstatng) - —=DAJE
- Flling Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
‘ Due by May 1, 2005 Trust Fund Contribution. [0,  AddedtoFees Florida Department of State

10~ v - ° QFFICERS AND DIRECTORS 1. ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE. D 3 Detete TLE D Change [T Acdtion
HAME MCKAY, ALLISON NAME
STREET ADBRESS | 6250 SAVANNAH DR. STREET ADORESS
crv-si-ze | MELBOURNE VILLAGE, FL 32904 - oIrY-$1- 2P
TIHE o PN O Delete TE DO Change [} Addition
NAME RAY, MAVIS - NAME
STREETADORESS | 41 N. FERNWOOD DR. STREET ADORESS
CIry-53-2P ROCKLEDGE, FL. 320955 CITY-S1-2P
e DP : £ pelete e [ Change [ Adilion
NAME PISCIONE, MAR . O e . -
STREET ADORESS | 367 ESTER BROOK AVE NE- T T T TN smeen anoress
CITY-S7-8P PALM BAY, FL 32907 CIrY-51-2IP
FITLE O pelate TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P . CITY-ST-2P
TLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-ZP
TME O petete TILE S [JChange [ Addition
HAME . NAME ‘ - - o
STAEET ADORESS PR SIREET ADDRESS
CITY-ST-8P .| . -- . CiTY-ST-7IP —

12. | hareby certify that the information supplied with this filing does not qualify for the exemption siatad in Section 119.07(2)(i), Florida Statutas. t further certify that the inlormation
indicatad on this report or supplemental report is irue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an olficer or director
af the corporation or the receiver or irustee empowered {0 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empoweared.

)

SIGNATURE: Yuies (Broerua (mary Bs’a@@ Yoy L-05 32/ 722 348

SIGNATURE AND YJPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Date




