o | FILED
2004 FOR PROFIT CORPORATION Aug 23, 2004 8:00 am

*  ANNUAL REPORT Secretary of State

PgngNngﬂENT # P01000031321 08-23-2004 90021 042 ***150.00
MAC DEVELOPMENT HOLDINGS, INC.
Principal Place ol Business Mailing Address
551 SE NORSEMAN DRIVE 551 SE NORSEMAN DRIVE
PORT ST LUCIE, FL 34984 PORT ST LUCIE, FL 34984 _
S v A
Sulte, Apt. #, etc. l Suite, Apt. #, atc. 07212004 Chg-P CR2E034 (10/03)
City & State [ City & State 4. FE| Number Applied For
65-1091553 Nat Applicable
Zip g Country Zip Courtry 5. Certificate of Status Desired 0 ?g.ggqig;;tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg15tered Agent
At £ e, e £ ‘-‘-‘bc_’-k Bl — ] S S NS < lgmaz| < Name —eta otk — i TR e . -
MCKENZIE, JAMES J ‘
551 SE NORSEMAN DRIVE Street Address {P.C. Box Number is Not Acceptable)
PORT ST LUCIE, FL 34984
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofﬂce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgahons of reguslered agent.

i

SIGNATURE - i
Signature, tvpe'cr!m printed nama of regisfersd agent and e if applicable. {NOTE: Reglstevet Agent signatura requirad when reinstating} DATE
FILE Noﬁlgl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2){b), F.5., the
Due by September B, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice,

10, 7 ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

Tinie PD 1 Delete e [@Tange [ Addiion
NAME MCKENZIE, JAMES J NAME

STREET ADDRESS | 551 SE NORSEMAND DR STREET ADDRESS 221y Lisecuw dewd ef .

oY -§T- 0P PORT SAINT LUCIE, FL 34984 ciry-St-21p Pord S4t hueis £l Bug el

TITLE sT [ petete TITE - ) (@erdge” [ Addition
NAME MCKENZIE, MARIA HAME '_‘ o

STREET ADDRESS | 551 SE NORSEMAN DR STREET ADDRESS vez 1y otk A D e .

orv-s-ZP | PORT SAINT LUCIE, FL 34984 CITY-ST-2P Dab S Auesé L 545¢Y
“TITLE T P S o Il ,D‘f"ew e o o ) ~ |:| Change . [ Addition
NAME MAME

STREET ADDRESS : STREET ADDRESS

OTY-51-21P CITY-ST- 21

TILE ' L] Detete THE 3 ¢heage [ Addition
MAME : ) NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP ! CTY-ST-2P

L .- (] Detete TITLE [ Change [T Addition
NAME . NAME :

STREET ADDRESS . STREET ADDRESS B

CITY-ST 2P B CHTY-ST-ZiP

TITLE L " [ petere LE ) ' : - [Ochange [ Addition
NAME ' NAME .

SFREET ADDRESS b SIREET ADORESS

CITY-£T- 2P P CITY-ST-21P : . . P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorica Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate gpd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 &, " ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ol -9_
oy 772-471 5483

NING OFFIC!H OR DIRECTOR 3 Dae Dayume Phone #

SIGNATURE: _

SIGNATURE AND TYPED OWINT/E’D'NAME [e:7

: -/

o




