FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0300001 9342 05-04-2004 90192 034 ***150.00
I} Enlity Name
,ADMIRALTY WATERFRONT RESIDENCES, INC.
Principal Place of Business Mailing Address ‘ q UD 0 Lat
2247 PALM BCH LKS BLVD STE 204 2247 PALM BCH LKS BLVD STE 204 i
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409 B
R S T A SR
Suite, Apt. #. etc. Suite, Apt. #, elc. 04062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE} Number Applied For
B~ Y523937 Mot Aogleati
Zip Country 2 Couniry 5. Certificate of Status Desired O ?8'75 Additional
ea Required
B. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MACKEY DEVELOPMENT INC WALTER J, MACKEY, JR., PRESIDENT
2247 PALM BCH LKS BLVD STE 204 Street Address (P.O. Box Number is Not Acceptable)

~WEST PALM BEACH, FL 33409

City Zip Code
- FL |°

8. The above name ity s this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Ftoriga. | am familiar with, and accept

77 , WALTER J. MACKEY, JR., PRESIDENT 4/16/04

SIGNATUI
- . ype prir!:%me of reflisterad agent it title ﬂ applicabls. (NOTE: Registered Agent signature requied whan reinstating) DATE

i 8. Election Gampaign Financing $5.00 May Be

¥or May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS N 11
THLE ] Delete TLE FD [ change  EJ Addition
e — e MACKEY, WATLER J., JR.
STREET ADORESS STREET ADDRESS 7 72 LAGOON DR
ery-st- 27 frest2P | N PAIM BEACH FIL 33408
TImE [ Delete TITLE ST O change ] Acdition
NANE NAME WILLIAMS, EDWARD S.
STAFET ADDRESS STREET ADDRESS 608 0 TERRA R.O SA GIR
or-S1-2° oirr-s7-2f BOYNTON REACH FL. 33437
TILE 1 oekete TITLE I crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-5T-2IP
TITLE ] Delete TITLE [ change ] Addition
KAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TLE ] Delete TLE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TILE O Delete ME [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-21P

12. | hereby certily thal the information sypplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the informalion
indicated on this report or s ¢frital report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the cerporation or the redgid - wered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gth gllether like empowered.

Dayime Prone #




