2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 21,2004 8:00 am

DOCUMENT # P01000074907 ecretary of State
1. Enity ame 04-21-2004 90082 009 ***150.00
MIGHTY MAC, INC. '
Principal Place of Business Mailing Address
300 ST, LAURENT ST., STE. 120 300 ST. LAURENT ST., STE, 120
LONGWOQOQOD FL 32751 LONGWOQOD FL 32751 5 4 0 3 824 2
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2EQ34 (1 1/03}
City & State City & State 4. FEI Number Applied For
59-3748764 Not Applicable
Zp Country zp Country 5. Cenificate of Status Desired [ ?ese.;esq :\ird:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - . - - N —_—" . — | Nam,e — - - R e e - -z ——
E)SAQVES;bCI‘:(%LHrEFR’lI_NA%EESSQFE 101 Strest Address (P.O. Box Number is Not Acceptable)
MAITLAND FL 32751
City FL Zip Code

B. The above named entity submits this statement tor the purpose of changing its registered office cr registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name o registered agent and Litle if apphcable. {NOTE: Regrsterad Agent signature required when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  AddedtoFees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e D [ Delete 1 TITLE [ ctange [ Addition
NAME ALEXANDER, TRACY NAME
STREET ADDRESS | 300 ST. LAURENT ST, STE. 120 STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32751 CITY-§T-Z1P
TMLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TIME _ . 0 Cosee me_ | . _ O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CAY-ST-2IP
TILE {7 Detete TLE I change [ Aodition
NAME - NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-2IF
TILE ] Detete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-$1-2IP
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS B
CITY-ST-2IP CITY-S1-21P

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report cr supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or frusteée empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: “::""/*W/q Aot 11,69 Yor-769- feld

SIGNATURE AND TYPED OR Pl DhAMESF SiEING OFFICER CR DIRECTOR Date Daytime Phone #

L



