2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUME

1. Entity Name

NT # P02000113808

BRIAN K. MACK; INC.

44102 QUTBACK

Principai Place of Business

TR:

CALLAHAN FL 32011

‘Mailing Address

44102 QUTBACK TR.
CALLAHAN FL 32011 -

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90069 031 ***150.00

I i

I

|

JUIHIT

MACK, BRIAN K
2617 MAUDE STREET
CALLAHAN FL 32011

MOGRE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Apptied For
42-1551801 Not Applicable

Zi Count 2y t iti

® ountry ® Country 5. Certficate of Status Desies [ $+79 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-omm oo o Name ~ - - ) ST '

Street Address (P

.0. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The abova named eray;sug
the obligations of regiglaret

gent.

'_ its this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

Signature, ypea f}fP‘I ted name of registered agent and fite if applicable [NOTE: Rogistered Agenl signature required when reinstating) DATE
8. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. a Added 1o Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Jome " P S O Delete THE [ Change T Aduition
C|;:Mame MACK, BRIAN-K NAME
- STHEET ADDRESS | 44102 OUTBACK TR, STREET ADDRESS
“C-ST7P | CALLAHAN FL 32011 i CITY-1-2P
e -
mesd: ' F e TITiE [ Ghange [ Aadition
NAME MACK, RONALD P NAME
STREET ADDRESS 2657 MAUDE 'ST. STREET ADDRESS
CITY-ST-2P CALLAHAN FL 32011 CITY-ST-ZIP
TME 7 Delete TILE I Change [ Addition
mame_ | L . e NAME__ e . —
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2P
TITLE I pelete TITLE 1 Change [ Addition
NAME MAME
STREET ADDRESS I STREET ADDRESS
CITY-S7-7P CITY-ST-2IP
TITLE {7 pelete TITLE [ Charge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-87-2IP CHY-ST-2P
TILE [ pelete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP l CITY-ST-2IP

changed, or on an attac

SIGNATURE;

J

12. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

{ with an address, with all other like empowered.

TR, Y Aack ”/“0)5‘1 40424-9717

PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




