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

DOCUMENT # P04000124607
e s Secretary of State
of¢ e of¢

MICHAEL MACDONALD, P.A. 02-18-2005 90059 013 ***150.00
Principal Place of Business : Mailing Address
105 MEADCW LANE 105 MEADOW LANE
OLDSMAR FL 34677 ' OLDSMAR FL 34677

Suite, Apt. #, etc. Suite, Apt. #, eic. 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number — Applied For

- 228/ Not Applicable
Zip Country p Country 5. Certificate of Status Desired O $8.75 Addilional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VO%CSEES(I).\% IL-AA?JEAEL J Street Address (P.0. Box Number is Not Acceptable)

OLDSMAR FL 34677

City F L 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 obligations of registerad agant.

SIGNATURE

Signatre, typad of printed name of registared agent and tille it epphkoable {NOTE Registered Agent signature requied when rainstaing) DATE

9. Election Campaign Financing ~ $5.00 May Be
TrustFund Contribution. [  Added 1o Fees

OFFICERS AND DIﬁééTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D O pelete TITLE [J change [ Addition
NAME MACDONALD, MICHAEL J NAME

STREET ADDRESS {105 MEADOW LANE STREET ADDRESS

ciY-ST-.2F QLDSMAR FL 34677 CITY-ST-2P

TLE {0 Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2IP CITY-ST-2F

ne [ velete TMLE 1 Change  [] Addition
NAME NAME ] o —
STREET ADDRESS - R sweer anoaiss -

Ciy-s1-2Ip I CITY-§1-21P

THLE [ Delete THLE [JcChangs [ Addition
NAME NAME "

STREET ADDRESS STREET ADDRESS

CHTY-51-2IP CliY-51-2IP

TITLE [ Delets TILE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiEY-S1-2P

e ] Delete TILE [Jchange (] Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify 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 report or supplemental reportis grue 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 emp is 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 an address fAvithAll opher ikeamppwered. / / i
SIGNATURE: 97 ,ﬁ& - 77/7/77/;/55;7,./

|4
SIGNATURE AND 1\95701(’ PRINTED NAME OF SIGNING OFACER DR DIRECTOR
A




