2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 18, 2005 8:00 am

DOCUMENT # P04000028837 ecretary of State

1. Entity Name
04-18-2005 90274 036 ***150.00
MICHAEL DAVIE MACK, INC.

.

Principal Place of Business - "Mailing Address )
50 HEMLOCK DR , 50 HEMLOCK DR
OCALA FL 34472 QOCALA FL 34472

Y7 i DY/ A H“ﬂ "““"l"m“ I I II |m "l l””“l"lwl‘

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

Applied For

i ;?ﬂimtir!q 3 ‘{0/ Not Applicable

City & State City & State

Zip Country ap County 5. Certificate of Status Desired O 38'75 A_dditional
) Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
A V7 -
y&gg“hlflocgéglﬁ D Street Address (P.0. Box Number is Not Acceptable)

OCALA FL 34472

City FL Zip Code

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. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE L i
Sgnature, typed o punlad name o regrslerad agent and title it apphcable. {NOTE Registered Ageni signalura raqured when reinstaing) DATE

ErAap i, 9. Election Campaign Financing $5.00 way Be
ee Will Be $550 TrustFund Contribution. [ Added to Fees
rida Department te
D TR T

OFFICERS AND DIRECTORS 11" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete THLE [ change [} Addition
NAME " |MACK, MICHAEL D NAME
SIRECT ADDRESS | 50 HEMLOCK DR SIREET ADDRESS
CITY-ST-71P OCALA FL 34472 oA CITY-S1-7P
THILE . 1 Delete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7P
WILE ’ 1 Deleta TILE ) [ change [T Addition
NAME - o T T eME ’ )
STREET ADDRESS STREET ADORESS
CY-ST-2IP CITY-5T-7P
TILE [ Delste TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
s . O3 Delete THLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P

12. ) hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){(i}, Florida Statutes. | further certify that the information
indicated on this repert 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 tustee empowered o 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 grachment with an address, wit a'llother‘ "kﬁﬂ /W/C/? u/ .pa ‘//‘»6 ﬂé : 4./‘ a; @. y % é _Z¢/¢.

SIGNATURE:
ATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone 4




