FILED
2005 FOR PROFIT CORPORATION Mar 30. 2005 8:00 am

ANNUAL REPORT

9
DOCUMENT # P04000157979 Secretary of State
1. Entity Name 03-30-2005 90039 014 ***158.75
MAC PROPERTIES OF THE TREASURE COAST, INC,
Principat Place of Business Maifing Address
5818 NW CONUS CT 5818 NW CONUS CT
PT ST LUCIE, FIL 34986 PT ST LUCIE, FL 34986 5 0 0 32 U 87
s I G AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
-19405% 1 Not Applicabte
Zip Country Zp Country 5. Certilicate of Status Desired O Egg;jq l‘:g:dmo"a'
= 6._Name and Address of Current Registered Agent 7.. Name and Address of New Registered Agent _ e

Name

MAC MENAMIN, BRENDA
5818 NW CONUSCT Stieet Address (P.0. Box Number is Not Acceptable)

PT ST LUCIE, FL 34986

City . FL I Zip Code

B. The above named entity submits this statement for the purpose of changmg its registared office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, iypad or prinfed nama of registared agent and titie if applicable. {NOTE: Regisiared AQen! signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O Detete TMLE O change [ Addition
NAME MAC MENAMIN, BRENDA NAME
STREET ADDRESS | 5818 NW CONUS CY STREET ADDAESS
CITy-S1-21p PT ST LUCIE, FL 34986 CITY-$1-2IP
THLE STD [ pelete TALE [ chenge 1 Addilion
NAME MAC MENAMIN, JOHN F NAME
STREET ADDRESS | 5818 NW CONUS CT STREET ADDRESS
Cry-sT-2IP PT ST LUCIE, FL 34986 CITY-ST-ZIP
ME—— | - . -3 befete _ TME o . _ DOchange [ Addition
- NAME NAME '
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE [ Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST- I8 GITY-S7-ZIP
THLE 3 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIvY-S7-21P CITY-ST-2IP
LE 1 petete TME [ Change {1 Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIFY-ST-2P CITY-ST-2P .

12. | hereby certify that the information supplied with this lll:ng does not quality for the exemption stated in Section 119. 07’%f )3, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt 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 10 execute this repovt as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ess, with all other like empowered.
SIGNATURE: ”Lm el J )ﬂ( )Jﬁu/l,nl—bu 32865 9I2573-¢4 G2
GIGHATUAE Ar wpen ©R PRINTED NAME OF SIGNING orncen OR DIRECTOR Date * Dayling Phane #

T AN



