FILED
2008 PO NNUAL REPORT \TION Feb 23, 2004 8:00 am

DOCUMENT # P03000127780 Secretary of State
1. Entity Name DR e e
ALLAN J. MAC PHERSON GUARANTEED AJC, INC. 02-23-2004 90045 041 130.00
Principa! Place of Business Mailing Address
4110 SW ENDICOTT STREEY 4110 SW ENDICOTT STREET
PORT ST. LUCIE, FL 34953 PORT ST. LUCIE, FL 34953
s S T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
0-0120728 Not Applicable
Zip Country Zip . Country 8. Certificate of Status Desired 0 |§8'75 ﬁddiﬂona]
e8 Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MAC PHERSON, ALLAN J
4110 SW ENDICOTT, STREET - . e e i | Streel Address (RO, Box Number is Not Acceptable) - S .. —
PCRT ST. LUCIE, FL 34953
A
“ City FL | Zip Code

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

SIGNATURE .
Signature, typed of printed name of registared agent and tite if appicable. (NOTE: Aegistered Agert signature requitad when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e PSD {1 Delete TITLE [Jchange 7 Aadition
NAME MAC PHERSON, ALLAN J NAME
STREET ADDRESS | 4110 SW ENDICOTT STREET STREET ADDRESS
CITY-ST-2P PORT ST. LUCIE, FL 34953 €ITY-5T-7P
LE {7 Delete TME [JChange [ Addition
NAME HAME “
STREET ADDRESS $TREET ADDRESS
ITY-5T-ZP CITY-57-2P '
TNLE [ pelete TME [ Change  [] Addition
NAME MAME
STREET ADDRESS | . STRFET ADDRESS
CITY-5T-ZP CITY-§T-2P
TiE [ Delete TALE - O Change [ Addition
- — —— = ¢ —— - - - S SV NAME . : g
STREET ADDRESS STREET ADDRESS
CITY-8T-2P cITY-51-2P
TMLE 7] Detete TMLE [1Crange [ Addition
HAME ff name
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TILE [ elete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST- 21P

| SIGNATURE: - Lecman. Spua Pl

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(, 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otheg like empowered,

] snem‘run{'/wm’on il




