-

FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90028 039 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000081944

1. Entity Name

T.E. MACDONALD & ASSOCIATES, INC.

Principal Place of Business

860 E HEWETT RD
SANTA ROSA BEACH FL 32459

Mailing Address

860 E HEWETT RD
SANTA ROSA BEACH FL 32459

~

il

R

il

2. Principal Place of Business . Mailing Address ||| |l|]||. n |||‘
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2ED34 (1 1/03)
City & State City & Stale 4. FEl Number Applied For
21-0032655 ot Appiieabie
Zp Couniry Zp Counury 5. Certfficate of Status Desired [ 98+79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e R e e it Tt <+ % e o e | INAME e mr tim e i i e P
MACDONALD THOMAS E ,
860 E HEWETT RD Strest Address (P.0. Box Number is Not Acceptable)
SANTA ROSA BEACH FL 32459
City FL Zip Code

8. The above namead entity submits this staternent for the purpose of changing its reg|stered office or registered agent, or both, in the State of Flarida. | am familiar with, anc accept
the obligations of regist .

&¢~7

T pare

SIGNATURE

—BYo
7

/NOTE: Registered Agent signature requirad when reinstating)

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11

TIE DPST 1 Delete TITLE [ Change  [[3 Addition

NAME MACDONALD, THOMAS E NAME

STREET ADDRESS (860 E HEWETT RD STREET ADDRESS

CiTy-ST-2IP SANTA ROSA BEACH FL 32459 CITY-§T-2P

TE ' O Delete it Y change [ Addition

NAME NAME

$TREET ADDRESS STREET ADDRESS

CITy-S§t-2IF I CITY-ST-ZIP

TITLE |:| Dele[g TITLE "0 change  [3 Addition
~NAME == =ren o e - - e — T e e ‘NAME“"“""'.' o= - — - g —_— = R -

STREET ADDRESS STREET ADDAESS

CITY-57-21P CITY-ST-ZiP

TILE 3 cetete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TNLE [ Delate THLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP )

TiTLE O pelete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

changed, or on an attachment withs an address

ith all other like empowergd
SIGNATURE: A = /A./

12. | hereby certify_that'the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requiret] by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or 8iock 11 if

50
"7‘—- 28 5 247 -C0F-7

e
IGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Daylime Phons #




