FILED
2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000115425 Secretary of State
1. Entity Name 03-01-2004 90034 043 ***158.75
MACKAM, INC.

Principal Place of Business Maiiing Address.

539 CLEMATIS STREET 1239 THE POINTE DRIVE

WEST PALM BEACH, FL- 33401 WEST PALM BEACH, FL 33409

94013358

s e s T,

A% WeopLpnns Ao leZ ™ mﬂmv-_fqm
Suite, Apt. #, etc. Suite, Apt. #, elc.
02192004 Chg-P CR2E034 (10/03)
21D
City & State City & State 4. FEI Number Applied For
Guoogown  Deotindo GlLpsgorl  Dcoriarip | 43 - 20434 (o) Not Applicabic
Zip Country Zip v Country » ) 58.75 Additional
5. Certificate of Status Desired - :
L2 LoHB UK Ga4dl 1ouWl e Fee Raguied
—————————_G~Name-and Addrese-of Currerd Reglistored Agent = oo o Emee s s == 2 7. - Name-and -Address of New Registered Agont - _—
Name
HEFLIN, SHERRI A _ Suemen A, Heeradd
1239 THE POINTE DRIVE Street Address {P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FLORIDA, FL 33409 —Z—QQ—‘E’L\—QHJ”—"LEbﬁ Ho.
\od
City Zip Code
Cormponoe Beacy  FLiZdal oo

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

SIGNATUR
Signature, typed or printed name Jf regrsiered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating)
< FILE NOWIII FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution, O Added to Fees
- - .
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Dekete TmE b d W chenge [ Addition
A HEFLIN, SHERRI A NAME Heeguind D ueeer B
STREET ADDAESS | 1239 THE POINTE DRIVE SREETAIDRESS [ Z2Lo O D - CqPReESD PR, ¥Flod
OTY-ST-2P | WEST PALM BEACH, FL 33409 arsre "PomPounle e, FL wo
TITLE VP O peleta TITLE v §l Change [ Addition
HAME JOHNSON, RALPH H NAME Nourlvard, FRaLen .
STREET ADDRESS | 1239 THE POINTE DRIVE STREETADDRESS | ¢ o 2. ™ 1o mIT2 VRV G arvoesly ) 2 (p
cv-sT-2p | WEST PALM BEACH, FL. 33409 CITY-57-71P QLasecor Scoquadde. Ll é;‘-'l 11Dy
Tme O Delete TITLE ' ) " [lChage [ Addition
~NAME s e 8 == [ RAME == =eomen =
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE [ pelete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-2IP CITY-ST-2IP
TITLE O peiete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TIMLE {1 Delete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CrrY-§7-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t if
changed. or on an attachment with an address, with all olher like empowered,

SIGNATURE ' - e |5 S| - - o972,

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR ate Daytme Phone ¥




