FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT h Ctat
DOCUMENT # P03000011036 ecretary o1 state
04-16-2004 90094 008 ***150.00

1. Entity Name
MACKLIN REALTY, INC.

Frincipal Place of Business Mailing Address

3052-C TAMIAMI TRAIL 3052-C TAMIAMI TRAIL

PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952

s e el VARSI A AVASAER I

PO Box.511447.
Suite. Aol 8. etc e .+ q_j..7| 04052004  Chg-P CR2E034 (10/03)
City & State City & Stare 4. FEi Number XX [applied For
PuntazGorda, FL 33951-1447 Not Applicable
ap Country 323‘995 1=-1447 BEJKW 5. Certificate of Status Desired O Eg.;;quﬁ?:éﬁonal
— ——=mazg-Name aid Address ol Currant Registered Ageni——— & 22— fouw =2 »—  ——7 ~Name and ‘Address of Wew Registered -Agent -~ = = 3%
Name

HACKETT, JACK O I - -
89 NESBIT STREET Street Address (P.O. Box Number is Not Acceplable)

PUNTA GORDA, FL 33850

City FL Zip Code

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

a

SIGNATURE
e ‘ v Signature, Iynmor_pvnnlgclhr_\am_g.n_t_rsgmiereu agent and titie If appficable. {NOTE: Registerad Agenl signature required when reinslating) R R BATE . .
FILE NOWI! FEE IS $150.00 9, Election Campaign Einancing 0 $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Coniribution. Added to Fees
i 1 1
10. ) s QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11~
me ., {PSTD K neters TILE PSTD [J change X1 Addition
NAME SILK, JOHN E NAME Linda Macklin
STREET ADDRESS | 4005 DEL PRADC BLVD. STREETADOARESS | 3052 C Tamidmi Trail
Cr-seap | CAPE CORAL, FL 33904 Gn-st% | Port Charlotrte, FL 33952
TITLE LS [ Detete TTLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
City-8T-21p GITY-5T-2IP
e [ elete TITLE [J Change [ Addition
Mk e i m s ea e ——— ey L NAME - — et At e T —li e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TINe [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P . . - ' CITY-ST-21P .- -
e - [ oetere THLE ’ ’ " change  ~ [[] Addition
HAME T - ' ' NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - . CITY-ST-2P . e e

12. | hereby certify that the inféfmalion supplied with this fiting does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthéf certify that the information
indicated on this report or supplemesntal report is true angaccurate 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 trustee empowered 1o exsoute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Slock 11 il
changed, or on an attachment with an address, with all cther like empowered.

StGNATURE:(ﬁ\Du\daS\LMLmn Linda S Macilin Hltlod qlJl {0 277 30

SIGNATURE AND TYPED OR PRINTEQ HAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




