2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P04000092728

1. Entity Name

MAC PELKEY, INC.

05-02-2005 90547 004 ***150.00

Principal Place of Business

931 SUNSWEPT RD NE
PALM BAY, FL 32905

Mailing Address

931 SUNSWEPT RD NE
PALM BAY, FL 32905

1401494

ALOTGARMARNEI T A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
of 0—/d ({0258 Not Applicable

j t 2Zi [ it

Zip Country ® Country 5. Certificate of Status Desired [ $8.75 Additionat
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name

PELKEY, MALCOLM
931 SUNSWEPT RD NE
PALM BAY, FL 32905

Street Address (P.O, Bex Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registared office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

DATE

Signature, lypad or prnied rame of regislered agenl and ble f apglicable,

(NOTE: Regitlerad AGHnt Signaturg required whan roinglang)

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Faas

After May 1, 2005 Fae will be $550.00

‘10, OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TIE [ Change [ Addition
NAME PELKEY, MALCOLM HAME
STREETADDRESS | 931 SUNSWEPT RD NE STREET ADDRESS
CITY-S1-2IP PALM BAY, FL 32905 CITY-ST-29
HILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIT¥-51-7P
TiTLE [ cetete TITLE [ Change  [] Addition
NAMLE NAME
STREET ADDRESS SIREET ADDRESS
CTY-ST1-2P CITY-ST-28
TILE 7 Detete TILE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET AQDRESS
Crry-$1-21p CITY-51-2PP
TIMLE [ petete TITLE CdChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$1-2P CIty-§1-2IF
THLE [ petete TImEe {Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CiTY-S1-2P

12. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the raceiver or trustee empowarad 10 axecute 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 ail other like

SIGNATURE:

owared.,

2572/

Y e
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

ybofis”
T oy

Daytime Phona #




