2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 04, 2004 8:00 am

DOCUMENT # P00000054140,_ Secretary of State
! o
1. Entity Name ¢ 02-04-2004 90074 012 ***150.00
M-PACT ONE, INC.
Principal Place of Business Mailing Address
1501-C 6TH AVENUE 1501-C 6TH AVENUE Haruverwww
IMMOKALEE FLL 34142 IMMOKALEE FL 34142
Suite, Apl. #, etc. Suite. Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEt Number Applied For
59-3657487 Not Applicable
Zip Country Zie Country 5. Cenificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i = e e _/g_..___ . — -z Name | . ) —— e e [
MCCONNELL, JAMES® SR. ‘
o -
1501-C 6TH AVENUE Sireet Address (P.O. Box Number is Not Acceptable)
IMMOKALEE FL 34142
City FL Zip Code
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, o bolh, in the State of Florida. + am familiar with, and accept
the obligations nf registered agent.
oo i - . ORI . - - po.
- e SEL S g AL 5 L, - o . e Pl i F
SIGNATURE. S o ~ofilse 0 FPbe S0 eS0T 370 e T Lt e . o e
USIQnatuze, typed or prinled name of registared agent and tile il applicable. {NOTE: Regisierad Agent signalure required when reinstating} DATE
9. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete ME O Change ] Addition
NAME MCCONNELL., JAMES A SR. NAME
STREET ADDRESS | 1501-C 6TH AVENUE STREET ADDRESS
CITY-ST- 2P IMMOKALEE F| 34142 CITY-ST-2Ip
TITLE STD {3 Delets TITLE [J Change [T Addition
NAME MOCDY, JIM HOWARD NAME
STREETADDRESS ¢ 1501-C 6TH AVENUE STREET ADDRESS
CITY-ST-2IP IMMOKALEE FL 34142 ' CHTY-ST-2IP
e 3 oelete TILE £ Change [ Addition
. HAME it foe t s mm e i L—m s S e — s e e B NAME R p—— o= —_— - - e - - Rt
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . CITy-sT-2IP
TILE 3 Delete TITLE [3 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvy-ST-2iP )
E ' [ Detete e ' [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CImy-si-zp CITY-ST-ZIP
TME 1 Delete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-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. | furiher certify that the information
indicated o this report ar supplementat report is true and accurate and that my signature shall have the same legat effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE; -R39-652 1456
SIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Pranz ¥




