2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P03000034902

1. Entity Name

MACRON CONSTRUCTION COMPANY

Secretary of State

05-03-2004 31025 022 ***150.00

Principal Place of Business

16740 WATERS EDGE DR
WESTON, FL 33326

Malling Adaress

16740 WATERS EDGE DR
WESTON, FL 33326

Jaluglued

TN R

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 05012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
R0 &5 91 Not Applicable
Zp Country ap Country 8. Certificate of Status Desired ! $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .

CARTER, ROWAN O - -t
16740 WATERS EDGE DR
WESTON, FL 33326

Street Address (P.O. Box Number is Not Acceplable)

City FL inp Code

8, The above named entity submits this siatement for the purpose of changing its regisiered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
4 J28] 0tr
"7 Dafe

s 2 &

Signalure, lypad o printad nams ol registered agen! and tille if applicable,

SIGNATURE

(NQTE: Registerad Agent signalure reguired when reingiaimg)

FILE NOWIII FEE IS $550.00 9, Election Campaign Financing $5.00 may Be

Due by Septomber B, 2004 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD 1 desete TITLE [l change  {T] Agdition
NAME CARTER, ROWAN O NAME
STREETADDRESS | 16740 WATERS EDGE DR STREET ADDRESS
CiY-sT-2P WESTON, FL 33326 CiY-§7-2P
TILE [ Detete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-57-2P CITY-ST- 2P
TME O petete TILE I cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - - - . CITY-ST-2IP T -
e [T Detete TITLE ) cChange [ Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-51-2P
TLE CJ pelete TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TTLE ) petete TILE [J Change [ Agaition
NAME NAME
STREET ADDRESS STREET ADORESS
oIy -$1-20P CITY-ST-2P

12, | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplementa! report is L'ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation ar the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

SHINATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

: 7
Daytime Phone # 2’,‘




