2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am

DOCUMENT # P02000016380

1. Entity Name

MACTAC, INC.

Secretary of State

02-02-2004 90034 025 ***150.00

Principal Place of Business Mailing Address

~1B9HSEAND-WAHCWAY, SUTTE-3 1897-SLANB-WALICRWAY-SHTTE 3 AAVUUVUNY
FERNANBINA-BEACH-F—32034 JFERMANDINA BEACH FI 32034
RS 0 O A
B2 A3 Azdlec Lanc G132 Aralec Lana
Suite, Apt. #, etc. Suite, Apt. #, etc. ,0;12'92004 Chg-P CR2E034 (10/03)
& State ) & Siate 4. FEl Number Applied For
graand e P | FL- FEY el e —B(,H 7 36-4488724 Not Applicable
Zga O3 Cotgmg A Z'%)a Y C(&"% 4 5. Certificate of Status Desired ~ [] fese :fq 3‘:‘;‘“’”3'
6. Name and Address of Current Registersd Agent 7. Name and Add; of New Reglstered Agent
Name
SMITH HULSEY & BUSEY
———— '225‘WATER:STREET,"SU'TE“I300 = nemr e el Gtreet Address (P.O-Box Number.is Not Acceptable} T el T e
JACKSONVILLE, FLL 32202
City FL I Zip Code:

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. 1 am familiar with, and accept

Signature, typed or primed name of reg! agett and ttle if applicable

(NOTE: Reglstered Agent signature required when reinstating)

DATE

U FILE NOWR FEA.E‘Is‘s‘l 50.00 9. Election Caﬁ'lpéigin Financing - $5~00 May Be . -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10, . - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DlHECTORS IN 11
me - P S0 O Delete TIMLE . EI Criange [ Addition
NAME - MCCRANIE, MICHAEL S NAME
STREET ADDRESS | 873 AZALIA LN STREET ADDRESS
CITY-ST- 2P FERNANDINA BEACH, FL 32034 CHY-S1-2P
TLE ST [ petete TITLE [ Change ] Addition
RAME BUCHANAN, CLAYTON NAME
STREFT ADDRESS | 973 AZALIA LN STRFET ADDRESS
CIy-S7-2P FERNANDINA BEACH, FL. 32034 Cy-§7-21P
TLE [ Detete TME [ Change ] Adcttion
NAME NAME
STREET ADDAESS STREET ADDRESS
TY-ST- 7P CTY-§T-ZP
e I . .- - [ oetere TITLE — ——— . O crange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
e [ pelete TITLE O Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2P CITY-57- 7P
ME [ pelete TME Clohange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P " : CITY-S1-2P

' indicated on this report or supplememal report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

B —

12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. § further certify that the information
o accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the ‘carporation of the receiver or trustee empowered 10 execute this report as requited by Chagpter 607 Floriga Statules; and that my name appears in Block 10 or Block Mif .

Ay

L2707 @427 7-1533

ke drBIGNING GFFICER OR DIRECTOR

Date Daytime Phone #




