. FILED

g L ]
2005 FOR PROFITCORPORATION Apr 11, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P04000066991 SE 04-11-2005 90156 050 ***150.00
1. Entity Name
MACKAY MANAGEMENT, INC.
Principal Place of Business Mailing Address : B ﬁ RS S
243 W. PARK AVENUE 243 W. PARK AVENUE i '
SUITE 201 SUITE 201
WINTER PARK, FL 32789. US WINTER PARK, FL 32789 US
R R AR RAVACRRERD A
Suite, Apt. #, ete, Suite, Apt. #, etc. 04062005 Chg-P CR2E034 {10/03)
City & State City & Stale . 4, FEI Number Applied For
2o~ 178738 7 Not Applicable
ap Country Zip Country 5. Certificate of Status Desireé O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
+ Name P -
- - PR M
MACKAY, SEANC hch™ SEaN D
8689 SPRING MOUNTAIN WAY Street Address {P.0. Box Number is Not Acceptable)
FORT MYERS, FL 33908 '
iUl Sy S TERRACE .
Cit Zip Cod
Y CAPe coRaL. FL | LRy
8. The above named entity submits this or pyrpose of changing its registered office or registered agent, or both, in the State of Florida. §am familiar with, and accept
the obligations of registered a
SIGNATURE OL- Db O S .
Signaiure, typed or priniyd rame of s e and iile if pabile. (NOTE: Regisiered Agent signature equited when reinstating) DATE
B e —— .
) ; 9. Election Campaign Firancing $5.00 may Be
AfterF “’E,ﬁ?%’(',s':ffe"i?“‘lfg 'ggso_oo Trust Fund Contribution. {1 Added o Fees
10. ] QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRERTORS IN 11
TITLE PD O petete TITLE rD IZ‘,Change [T Agdition
NAME MACKAY, SEAN HAME rMAaCKkAY |, Sedn
STREET ADDRESS | 26 BLUEBELL CLOSE STRET00RESS | 17 Swy Sard Tervace
crv-5i-2 | THORNTON-CLEVELEYS, LANCS., UK FY5 2ZJ ovsize  |Cope Caveal. fL. A3y . S
e VPD i 7 Detete e VPD ™ Change [ Addition
HAME MACKAY, KAREN HaME MACKANYY | KOre
STREET ADDRESS | 26 BLUEBELL CLOSE SRETANDRESS | (L7 SwW Sand t&rvaCc
CIy-S1-21P THORNTON-CLEVELEYS, LANCS., UK FY522) CITY-ST-ZIP Caoe Coval. FL., 22914,
TITLE O Delete TITLE O Change (3 Acdition
HAME HAME
STREET ADORESS STREET ADDRESS
emy-st-2p T | T T ) GITY-ST-2IP - - = =
TITLE O Delete LE Ol change 3 Acdition
NAME HAME
STREET ADDRESS ) STREET ADDAESS
CITY-S1-2IP CITY-S1-2P
TILE [ Detete TE ) Change £ Addition
HAME KAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-Z1P CITY-ST-ZIP
NLE : 3 Delete | e [JChange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2p ' CTY-57-2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptior: stated in Sectien 119.07(3)(i), Fiorida Statutes. | further certity 1hat the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 16 or Block 11 it
changed, or on an attachmend with an address. with all other like empowered. -

SIGNATURE: Koraokosq b/ OE5 239.215 -7711':6

.y

SIGNATURE AND TYPED WD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




