« 2005 FOR PROFIT CORPORATION

"~ ANNUAL REPORT (AR) FILED

DOCUMENT # PO0000054140 Jan 21, 2005 08:00 AM
1. Enity Name ’ Secretary of State
M-PACT ONE, INC.
Principal Place of Business _; N Mailing Addraess o
1601-C 6TH AVENUE . .1501-C 6TH AVENUE
IMMOKALEE FLL 34142 IMMOKALEE FL 34142
s ewwe— [/} ARG
SE LR | soeAeiroe ' 15t MOORE CR2E034 (10/04)
Ciy & Siate = ' Chy & State 4. FEI Number ' Appiied For
: - e . 58-3657487 Mot Applicable
Zip Country . Zip Country 8, Certificale of Status Desired O ?g‘gilﬂ?:‘;”onm
6. Nama and Address of Cu;reﬁt—ﬂagislered Agent . ]_ i - 7. Name a;ra Addree;s of New Registered Agent .
Mame
%%?%Ng!]%k\‘;é&ﬁg ASR Steet Addiess (P.0. Box Number 15 Not Acceptable) ) -
IMMOKALEE FL 34142 - = a—
City FL inp Cade

8, The sbova named enlity submﬁs' rjnis étateh;nt for the purpose of changing its registered office or registered agent, or boih, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . e — - - .- -

Signalute. typad ¢r ;;rml_ad nn:e of m-gw_s!sn‘a;l argant'and e f apphcable (NCTE Flagll_slaﬂa_dﬁganl signature reguired when (cinslabing) DATE
1] ‘ :
FILE NOW!!! FEE I§ $150.00 9. Electian Campaign Finanging 55.00 mayBe
After May 1, 2005 Fqg Wiil Be $550.00 TrustFund Contribution. [ Added fo Foes
Make Check Payable to Florida Department of State . .
= Y i SO, e N

10, ___OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
il PD [T Delete (O [ change [ Addilion
KAML MCCONNELL, JAMES A SR. KM UO0000 139025
STRELT ADDRESS | 1501-C 6TH AVENUE STREET ADDAESS Bl/24/05-20073-013 150.00
Ciry-SI-2IP IMMOKALEE FL 34142 ) ) ] DRARIN S
e STD | [J Delete Lk [ change ] Additian
NAME MOOCDY, JIM HOWARD NANE
SIREE] ADDRESS | 1501-C 6TH AVENUE STREE) ANGRESS
Cily-ST-2IP IMMOKALEE FL 34142 L ) CHFY.ST- 7P o ]
TMie 3 Dejete IriLE {J Change ] Addson
NAME HAME
SIRELET ADDRESS SIREET ADDRESS
Ty ST-2ip QIY-§1- 21
L [ Delete HilE [ change  [] Addition
NEME NARF
STAFFT ADDRESS STREET ADDRESS
iny-51-2p | onvest-ae
1LE 1 pelete TeE . [ Change [ ] Addition
NawE NAME
SIAELY ADDRESS SIAEET ADIDRESS
cy-§1-1p B _ ) . foseae o
il J belele e [ change ] Addition
NAME NAME
SIRELT ADDRESS SIREET ADDRFSS
ciy §1-7ip ) CHY.ST- 2P .

12, | hereby cerify that the information supplied with this Hiing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is frue 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 corporation or the recelver or trustes ampowared o exccute this report as réquired by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block {1 if
changed, at an an aua?j\ent with an address, with all other like empowered.

SIGNATURE: L WL ey il se. James 41 Connell 5 - (8-05 237457118,

SIGMNATURE AND TYPED Dli FHINT D NAME OF SIGNING OFFICER OR DIRECTOR late Carytme Phone ¥




