FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000010085 o 04-21-2005 90249 004 ***158.75

1. Entity Name

MACKENZIE RIVER, INC.

Principal Piace of Business Mailing Address

.
300 FIRST AVE SOUTH SECOND FLOOR C/0 DARLENE GRAYSON 20040697
ST PETERSBURG, FL 33707 PO BOX 1498

TAMPA, FL 33601.1498

Suite. Apt. #. elc. ‘ Suite, Ap1. ¥, elc!
~ 112005 Chg-P CR2EQ34 (10/03)
WSO SR Sowt S
City & State City & vte 4. FEI Number Appled For
The XaRRS™HWLeHL. T 30-0154618 . Not Applicabi
- y ¥ -
Zip Country Zp Country 5. Certificate of Status Desired 8.75 Additional
333—1 \\n Fee Required
- “~ ~B-Name and Address of Current Registerad Agent’ I - 7. Name and Addregs of New Registered Agent

Name

GRAYSON, DARLENE

300 FIRST AVE SOUTH SECOND FLOOR Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33701

City FL | Zip Code

8. The above namec entily submits this statement for the purpose of changing its regisiered oflice or tegistered agent. or both. in the Siate of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sxmahre. typed of printed name of régmserad agent and ite | AppLcADE. (NOTE: Regisiere Agem SKOaNNE raqurac] when rensiatng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. £ Addoed to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 7 Detete b X O change [ Addition
NAME MOREAN, WILLIAM D NAME
STREET ADDAFSS | 618 PINTA DRIVE STREFT ADDRESS
CITY-§T-71P TIERRA VERDE, FL 33712 CITY-8T-2P
TILE ] Delete WLE O change ] Acditian
NAME NAME
STREET ADDRESS STAFE ADDAESS
Ciy-51-2P CITY. ST-2P
TLE 1 Delete TLE O ¢hange [ Adeition
A _— - e . _
STREET ADDAESS STREET ADDRESS
GITY-ST-2P CITY-ST1-2P
HTLE 1 Delete TmE [Torange [ Acdition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-7P Y- S1.2P
TME 3 Delete TME [crange 7] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-S1-2P cry-S1-2P
e 0 betete e . -~ [3cCrenge [ Actition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP o CITY-S1-2P

not qualify far the exemption stated in Seclion 119.07(3)(i}, Florida Stalules. | fusther certify thal ihe infermation
urate and thal my signalure shall have the same legal elfect as if made under oath; Ihat | am an officer or director
ecule this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 ar Block 11 if
1 like empowered.

12. | hereby certify ihat Ihe information sup)
indicated on this report or supplemeptal repori-ig true an
of the carporation o1 the receiver
changed, or on an attachment v

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFACER OR DIRECTOR Datz Dayma Phona #




