2004 FOR PROFIT CORPORATION

ANNUAL REPORT.

FILED
Aug 02, 2004 8:00 am

DOCUMENT # P03000039993

1. Entity Name

MACNAB, INC.

Secretary of State

(08-02-2004 90008 018 ***158.75

Principal Place of Busingss

1 1 CIR"
W PRINGS, 8

Mailing Address

1505 EAGLE NEST (IR
WINTER SPRINGS, FL. 32708

2. Principal Place of Busi

/55 W

3. Mailing Address

N
Z?mad Wty
Suite, Apt. #. elc. { Suile, Api. #, elc.

WO ACTAVEATIARTIIEAD

ity & Stale Cily & Staté
bl{};zdd FL ty & Staté

Applied For
Not Applicable

WA SIS

Country

32745

Zip Counlry
S

$8.75 Additicnal

7\ _ _FeeRequired_

5. Certilicate of Staws Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MACAIONE, DOMENIC A
1505 EAGLE NEST CIR
WINTER SPRINGS, FL 32708

Name

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

City FL \ Zip Code

the obligations of registered agent.

StGNATURE

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 Florida. 1 &m familiar with, and accep!

Signature, iyped of prded name of regsiered agen and tile il applicable,

(NOTE: Registered Agenl s1gnaute raquired when remsiatng) DATL

FILE NOWIIl FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

In acgordance with s. 807.193(2)(b), F.S., the
Added to Fees

corporation did not receive the pror notice.

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE D 1 Delete TILE [ Change 3 Addition

NAME MACAIONE, DOMENIC A NEME

STREET ADDRESS | 1505 EAGLE NEST CIR STREEY ADDRESS

Ciry-§1-2IP WINTER SPRINGS, FL 32708 CITY-S1-ZiP

TILE D [ Delete TALE [ change [ Acdition

NAME _| MACAIONE, LORRAINE S —§_namE - saemmeme R

STREET ADDRESS | 1505 EAGLE 'NEST CIR STREET ADDRESS

CITY-ST-2IP WINTERJSPRINGS, FL 32708 CITY-57-21P

e oo T - 1 Delele B B T change [ Aedition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-21P

TITLE [ Delete TLE [ Change [ Additien

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-S1-2IP

TILE 1 Detete TLE O cnange £ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-T- 2P Y- 57 2P )

ML [ cetete Lt ] Chenge [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

oIY-51-2P CITY-ST- 2P

12. i hereby certily that the inforrmation supplied with this filing does nol qualify lor the exemplion stated in Section 119.07(3)(i). Florida Stalutas. | further Gerlify thal the information”
indicaled on this reporl or supplemental report is true and accurate and that my signature shall have the same legal eifect as il made under oath: thal | am an officer or direclor
of the corporation or the receiver or trusteg empowered 10 execule this report &s required by Chapter 607, Florida Statutes: and that my name appears.in Block 10.or Block 11 #f
changed, or.an.an attachment.wi gl with all other like eropower g === > —— ——

. ‘
SIGNATURE et DDMenic A. Mataue fRes wlo4 4091 4570
SIGNATURE AND TYPED OR PRINTED NAME OF S:GNING OFFICER OR DIRECTOR d Dale T Daylme Phone #




