2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P62000081944

1. Entity Name

~ Apr 04,2005 08:00 AM
Secretary of State

- ¢
-t

T.E. MACBONALD & ASSOCIATES, INC.

Principal Place of Business _:_ . Mai'ling Address

860 E HEWETT RD L
SANTA ROSA BEACH FL 32458

860 E HEWETT RD
SANTA ROSA BEACH FL 32453

I

!ll

I

2. Principal Place of Business__  _ __ 3. Mailing Address
Suite, Apt. #, etc. S Buite, Apt, 4, elc. 15t MOORE CR2E034 (10/04)
City & State _ o City & State o 4. FEI Numibet Applied For
21-0032655 Not Applicable
2ip County Zp T Country 5. Certificate of Status Desired | $8.75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
- T - ’ ~ | Name o :
MACDONALD, THOMAS E ,
860 E HEWETT RD Street Address (P.0, Box Number is Not Acceptable}
SANTA ROSA BEACH FL 32459 S
Cry S ) FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. [ am famillar with, and accept
tha chligations of registerad agent.

SIGNATURE I —— —
Sgnature, ypad oF prnled nama o ragrstared agent and e if apphoahle

DATE

(NOTE ﬁeﬂ:lé?_nd Agery sigrature required when rarnstating)

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing $5.00 MayBe
Trust Fund Contribution, ]  Added fo Fees

10.  OFFICERS AND DIPECTORS i i 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

I DPST - T O e e [ change  [] Addition
NAME MACDONALD, THOMAS E NAME

STRELT ADRESS |60 E HEWETT RD STREFT ADGRESS Uonooo2asds

are-§r-2r |SANTA ROSA BEACH FL 32459 Cilv-55.29 04/ 05/05-30008-023 150,00

THLE I s i TILF I Change [ Addition
RAME i NAME

STREET ADDRESS SI8EET ADDRESS

Gity-51- 2P CITY.St-fIF

1L 7 Delete. 11N [ Change [ Addition
NAME NAME

STRCET ADDRESS SIREET ADDRESS

ClFy 5721 - Uiy-S1-2p

BILE - O Dpelete T I nne [ichange [ Addition
HaME NAME

SIREET ADDRESS STREETADDRESZ

CHY-ST-21p GITY-51- 2IF

i T Cloelets = F it [l Change [} Addition
NAME NANE

SiRECT AGDRESS STREET ADDRESS

Y- ST-JIP CiHY-S1-2IP

L o 7 Delete nA: O change [ Addition
HAME NAME

STREET ADDRESS SIREET ADDRFSS

CiEY ST-Zip City 51 4P

12, 1 hereby certify that the information supplied with this ﬁling does not qualify for the exemplian stated in Section 119.07(3)(}, Florida Statutes | further cerfify that the information
indicated an this report o supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer er director
of the corporation or the receivar or rustee empowered 10 execute this report as required by Chapter 807, Flotida Statutes, and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: -

SIGNATLR TYPED GR PRINTED NAME OF SIGNING OFFICER OF DIRECTRR™ Dote

Daytme Phane £




