2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am

DOCUMENT # P02000100058

1. Entity Name

MACANTHONY REALTY FLORIDA, INC.

Secretary of State

(03-18-2005 90043 009 ***150.00

Principal Place of Business

2901 PARKWAY BLVD
SUTEA-4 . .
KISSIMMEE, FL 34747

Mailing Address

2901 PARKWAY BLVD
SUITE A-4
KISSIMMEE, FL 34747

Tl et 15

0 A

2 Pnnmp Place of Business . 3 Malllng Address
ygsi iy a;pro‘oka Vol fanel £d ﬂpopka Vent laua BY
Suite, Apt, #, brc.1 Sunle Apl & et | 03032005 Chg-P CR2E034 (10/03)
& Siate, ity & State: 4. FEI Number Appflied For
@:}:{ @V? ando. FL 82-0566975 Nol Applicable
Zip ountry Zip ntry . i 8.75 Additional
| ‘528‘21 raving 5 2,8 Z‘ (@ ra W 5. Certificate of Status Desired a fee Hequim;"""a

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

"MACANTHONY, AUSTIN ~
2901 PARKWAY BLVD., STE A4
KISSIMMEE, FL 34747

Name

?lr et Address (P.O. xNumber is lAcceplable)
NS TR popica Ut 4

P_A

o Orlaw Lo

FL | %50,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

tered agenit/{,/ﬂcq ﬁfof A‘MS‘h n I[AaL A#L%W

(NOTE: Ragisterod Agent signanme raqused when rensianng) ) . DATE \

the obligations of re

SlGNATURF/O

3]dfas

Signature. typed or prinled name of 1egistorad agant anc tit f applicabla.

. FILE NOWII FEE IS $150.00
Aftor May 1, 2005 Foe will be $550.00 .

.8, Election Carnpaign Financing
", Trust Fund Contribution.

e

$5.00 May Be

Added to Faes

OFFICERS AND DIRECTORS 1.

10, ADDITIONS /CHANGES TQO OFFICERS AND DIRECTCRS IN 11
TMLE D [ pelste TITLE. [7) Ghange [ Addition
NAME MACANTHONY, AUSTIN NAME
STREET ADDRESS { 2901 PARKWAY BLVD., STE A4 STREET ADDRESS
ITY-ST-2IP KISSIMMEE, FL 34747 CIY-ST-2IP
TTLE [ pejete TiTLE D change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7iP CITY-5T-2P
TMLE {7 petete TE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
_omvest-ze ) - L - C—_— - —— L. CCOY-S1-2IP —_———— e e —_— -
TILE O oelete TTLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-7IP
Tile ’ 3 Delete TMLE ’ [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P Ciy-st-4p
TILE 3 polete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1-21P Cirr-5t-2p

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3Xi), Forida Statutes. | further cerlify 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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Aﬂ‘ﬂ‘m WkMM“H'vm‘; ftfos @) 3ar- 9777

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: y I

2

SIGHATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR IRECTOR |

Dayma Phone #




