2003 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 24, 2004 8:00 am

DOCUMENT # P02000017992

1, Entity Name

MACKEPRANG CORPORATION .

Secretary of State

02-24-2004 90026 002 ***150.00

Principal Piace of Business

10908 BOUBON CT
#51

Mailing Address

10908 BOUBON €7
#51

TAMPA, FL 33612 TAMPA, FL 33612

DO NOT WRITE IN THIS SPACE

LM

AR

02162004 Mo Chg-P CR2E034 (10/03)
4. FE| Number Applied For
01-0600574 Not Applicable
$8B.75 Additional __ o =
sz | 26._Certificata of Status, Des:red__El_,hFee Roquirad —— = [ ===

&, Name and Address of Current Registered Agent

MACKEPRANG, MATTHIAS
10808 BOURGON CT.

#51

TAMPA, FL 33612

DO NOT WRITE
IN THIS SPACE

8. The above hamed entity submits this statement for the purpose of chang\ng its regustered office or registered agent, or both, in the State of Florida. 1am fam:irar with, and accept

the obhgalrons ot registerad agant

SIGNATURE . - _

R . . P

Signaturg, Iypad o grinked naTa of reg atored agord and 1¢ 1l applead'e.

{NQTE: Rogrglared Agend signat g raguerdd when /audiatng)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee wiil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS T

TITLE D

NANE MACKEPRANG, MATTHIAS

STREET ADDRESS | 10908 BOURBON CT., #51

OTY-STZP | TAMPA, FL 33612

TITLE D

NAVE MACKEPRANG, ELIAZI P,

STREET ADORESS | 10808 BOURBON CT., #51

CY-S.ZP | TAMPA, FL 33612

nme

NAME ’ -
STREET ADDRESS

v-s1.2p DO NOT WRITE

| IN THIS SPACE

STREET ADDRESS
Ci7y-ST-2IP

THLE

NAME

STREET ADDRESS
Ciry- 8T-21F

LTI I
MAME A CEFREEEN Y Cn . . —
. STREETADDRESS. |- - .- . - Ce . - Lo PR

CITY-81-ZP

12. | hereby certify that the information supplieg with this fitin g does not qualify for the exemption stated in Section 119.G7(3)(i}, Florida Statutes. | further certify that the informaltion
indicated on this report or supplernental rt is true and aceurate and that my signature shalf have the same legat effect as if made under cath: that | am an officer or director
of the corporation or the receive, ir ered to execuls this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmen| ith all alher tike empowered.
SIGNATURE: 2-/6-0 %
IRE AND TYPED OR PRIITEI?‘E SKGNNG OFFICEA OR DIRECTOR Date

513~-805 2927

Daylac PRone K

e



