2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 19, 2005 8:00 am

DOCUMENT # P02000012621 ecretary of State
1. Entity Name
M. C. SUITES, INC. 04-19-2005 90388 047 ***150.00
Principal Place of Business Mailing Address
407 NORTH WEST STREET POST QFFICE BOX 385
BUSHNELL, FL 33513 BUSHMELL. FL 33513
T SR LT R R AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
01-0605778 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional )
Fee Required
6, Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent - -

Narme
MOFFITT, DAVID E
407 NORTH WEST STREET i Street Address (P.O. Box Number is Not Acceptable)
BUSHNELL, FL 33513

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. { am famniliar with, and accept
the obligations of registered agant.

SIGNATURE
Sigratre. trped o grailcd aamao £ cegstered agant A e | pplcabio, (NG 1E: Heeg.stored Agent agnalu requred when rensialng) DAIE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICES AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD g O pelate TITLE (@ change  [C] Addition
NAME MOFFITT, DAVID E . NAME 5
STREET ADDRESS4364-5-H5-364— smecrooess | HEO T N WEST ST
CITY-ST-2P BUSHNELL, FL 33513 CITY-ST-2IP
TIMLE VSTD O oelete TITLE [Jchange  [J Addition
NAME LACKAY, CHRISTINA L NAME
STREET ADDRESS | 65 CR 532 STREET ADDRESS
CITY-ST-2P BUSHNELL, FL 33513 CITY-§T-2P
THLE 1 petete Tme [ Change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CIry-S1-4p CITY-ST-2P
TNLE O etete THLE [ Change [ Addition
NAME KAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IF QTY-SI-2P
TIRE [ Detete TIE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-4T-2P CiTY-S7-ap
TRE [ etete Tme O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
City-Si-2P QY- s7-2IP

12. | hereby certify that the information supplied with this lihng does not qualify tor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rade under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrgent with an address, with afi ciper likg empowered.

SIGNATURE: Cazismn LACERY  Hl12lp5  232-79% 59/

NXTUHE AND TYPED OF PRINTED NAME OF SIGNINuFFK:ER QR DIRECTOR Dale Dnylere #hano %




