2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2004 8:00 am
Secretary of State

DOCUMENT # P02000069310

1. Entity Name
MAKOQ'S, INC.

(05-05-2004 90207 003 ***150.00

Principal Place of Businass Mailing Address

304 P
A, FL 33506

"q0l S HiLrep ke

304 P
TAMPA, FL )%0‘

Dol I How s ,hbr_, sre /o 6-337

6 Thru b 37626

AT AT )

24071333

Suife (06-333, Thmes P 33605 o

DO NOT WRITE IN THIS

OGN

04302004 No Chg-P CR2EQ34 (10/03)
S PAC E 4. FEf Number Applied For
: 48-1268412 Not Applicable

$8.75 Additional

Fee Required

O

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

]

MATTHEW D. POWELL, P.A.
304 PLANT AVE
TAMPA, FL 33606

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpess of changi
" the obligations of registered agent.

" SIGNATURE

ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and litie if applicabie.

(NOTE: Registered Agent signaure required when reinstating} DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund

9. Etection Campaign Financing

$5.DO May Be

Contribution. Added 1o Fees

10. OFFICERS AND DIRECTGORS

[

[ DP

COURTNEY, SCOTT
3002 W CASS
TAMPA, FL 336090

TNLE

NAME

STREET ADDRESS
CIry.gT-21P

TE
S NawE

|- streer avoress
CiTY-&T-2P
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NAME

STREET ADDRESS
CITY-51-2IP

DO NOT WRITE
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NAME
STREET ADDRESS
GiTY-§7-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITy-s1-Zip

TITLE

NAME

STREET ADDRESS
CITY-ST-21F

12. | hereby certify that the informgattn supplied with this fili
indicated on this report or supplemental report s true,
of the corparation or the seCeiver or trusiee empo
changed, or on an atta an

SIGNATURE:

ection 119.07(3)(), Florida Statutes. | further certify that the informalion
the same legal effect as if made under oath; that | am an officer or director
Apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

§13-294- (99

SIG E AND TYPED OR PHINTED NAME OF SIGMING O/

Yyo, e
/ Do

FFICER OR DIRECTOR Dayume Fhone #




