2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000046494 Feb 02, 2004 08:00 AM
1. Entity Mame Secretary of State
MACKINLAY BACKHOE SERVICE, INC.
Principal Place of Business -Mailing Address
1402 S, SEACREST BLVD. 1402 S, SEACREST BLVD.
BOYNTON BEAGH FL 33435 BOYNTOM BEACH FL 33435
F T w1 | [T
Suite, Apt. #, etc. Suite, Apt. #. etc. . - MOORE CR2E034 (11/03)
City & State Cily & State - 4. FE! Number Apolied For |
) 65’_1 008428 B Not Applicatle
Zp Country zp Country 5. Certficate of Status Desired (| gi gi Sf:é"mal
6. Name and Address of Current Registered Agent 2 Name and Address of New Registered Age rH _
Name
EAO%G'\IO Eg%gg‘sa‘-igléﬂ\,[) Stract Addrass (P.0. Box Number is Not Acceptatle) —
BOYNTON BEACH FL 33435 e m— E—
Clty = l FL zlp C—Dd_e-

8. The above named entity submits this statement for the purpose of chaﬂgmg ns registered office or registered agent, or both in the SLale Of Flor:da Lam famlliar with, and accepl
the obligations of registered agent.

SIGNATURE — . — it

Signature yped o penled narme of fegistered agomt and fe § appficabia. NOTE Ragmarea Aggertt su;mamle requ\red when romsm.nng) DATE -
) n '
. FILE NOW FEE 13 5150 0o - 8. Election Campalgn Financing $5.00 May Be
Atter May 1, 2004 Fee will be, $550.00 Trust Fund Cantributiorn. | Added to Fees
Male Check Payable ta Florida Department of Stale
10. OFFICERS AND DIRECTORS . 11, } ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TITRLE PSTD ™ besete TLE [Ichange (T Addition
NAME MACKINLAY, WILLIAM NAME
STHEET AUDRESS | 1402 §. SEACREST BLVD. STREET ADDRESS
G -ST-IP BOYNTON BEACH FL 33435 . N CITY -5T-21P _ B i
TirLE ™ Delete TITLE [ change [ Addiion
NAME NAME
STREET ADDRESS - STREET ADORESS UO0000N020530 -—
CITY-ST- 2% , L G- Si-2P (2 04204-20115-0i8 150,00 ’
TTLE O petete TE O Change 13 Adﬁitwn
NAME NAME
STRECT ADDRESS STREET ADDRESS
CitY-ST-2IP Clvy-St-21p ]
TITLE 3 pelete TTE [ Change  [J Acdition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2P B o S _ CiTY -ST-ZF i o
THTLE [T etete TILE [Jthangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2° o L CITY-SI-7IP B o
TMLE [ petete e [change [ Addition
NAME NAE
STREET ADDRESS STRELT ADDRESS
CIrY-ST- AP CITY-ST-2IP

12. | hereby certify that the information suppfied with this filin does not qualify for the exermption stated in Seclion 119, 07(3](1) Florida Biatutes. 1 fur!hal certzfy that the information
indicated on this report or suppiemental report is trie and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer of director
of the carparation or the recaver or trustee empowered to exacule this report as required by Chapter 807, Florida Statutgs, at my name appears in Biock 10 or Biock 11 if
changed, or on an aftachment with ar: address, with all other iike empowered,

£ [-AE-04

SIGNATURE: _
Gae 7 22 5 7 —gorgrorFroiy ¢ 7o g/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFi oAl




