2005 FOR PROFIT CORPORATION
- ANNUAL REPORT FILED

DOGUMENT # P02000016380 Feb 02, 2005 08:00 AM
MACTAC. INC. Secretary of State
Principal Place of Business Maiiing Adcress -

973 AZALEA LANE 973 AZALEA LANE

FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034

=1 [N GAINE LS R W0

01172005 No Chg-P GR2E034 (10/03}

DO NOT WRITE IN THIS SPACE el ApiedFor

36-4488724 Not Applicable
; ; $8.75 Additional
5. Certificate of Status Desired O Fes Required

§. Name and Address of Current Registerad Agent

SMITH HULSEY & BUSEY
225 WATERSSTREET, SUITE 1800 : DO NOT WR ITE

JACKSONVILLE, FL 32202 IN THIS SPACE

8. The 2bove named enlity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - — - N— —
Signature, typed or prmed name ot registered ngent and e § applcahis, (NOTE: Regetered Agent signature tequired when renstatog) DATE
FILE NOWl!! FEE IS $150,00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Cankdbution O Added to Fees
10. OFFICERS AND DIRECTORS | ) o
TITLE P
NAME MCCRANIE, MICHAEL S _ _ _
STREET ADDAESS | 973 AZALIA LN o ,; NI000L 10554 N
oTY-5-2P | FERNANDINA BEACH, FL 32034 /02 0580086003 150
— = e . Bt
HANE BUCHANAN, CLAYTON

STREET ADDRESS | 673 AZALIA LN
CITY-ST-29 FERNANDINA BEACH, FL 32034

e S 7'
NAME

e - DO NOT WRITE

m: I IN THIS SPACE

cmy-sT-ap

TLE

RAME

STREET ADDRESS
CITY-s1-2pP

TnE

NAME

STREET ADDRESS
£ITY-ST-2P

12. 1 hereby cerify that the information supplied with this Fifin, 7d7de;1”cit?uailiry for the exemption stated in Section 119.97&3}5), Florida Statutes. | fusther certify that the Information
indicated o this report of supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direclor
of the corporation or the receiver or rustee empowered to execute this repori as required by Chapter 807, Flotida Statutes; and that my name appears in Block 10 of Block 11

changed, or on an attachm ith an addresg, with all other like empowered.
SIGNATURE: MM [-20-05 354975 (Gox
TURE AND TYMED OR PRINTED NAME OF SIGMING OFRICER OR DHECTOR Date Ceytme Phoie ¢ -




