2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2005 08:00 AM

DOCUMENT # P930000006:

1. Entity Name
MAC | SIGNS, INC, ’

24

Secretary of State

Pringipal Place of Busines§ -

7068 W GROVER CLEVELAND BLVD
HOMOSASSA, FIL 34446  US

Mailing Addréss

7068 W GROVER CLEVELAND BLVD
HOMOSASSA, FL 34446  US

DO NOT WRITE IN THIS SPACE

AR R

03092005  No Chg-P CR2E034 (10/03)

4. FEI Number Appliad Fo?
59-3157430 Net Applicable

5. Contificato of Status Desired. [ 98-75 Additional

Fee Required

6. Name and Address of Current Registsred Agent _

MCBRIDE, KEITH H
7068 W GROVER CLEVELAND BLVD
HOMOSASSA, FL. 34446

BT Lo oo 3. e ST P
e

DO NOT WRITE
"IN THIS SPACE

8, Tha above named entlty submits this sfatement fof h8 purPiose of changiny its régistarad offics ar ragistered agént, of both, In the State of Fiorida, | am tamiliar wit, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and iltle If apniicable

(NCTE: Fegistered Ag8Siskjriaiire gl ed when reinstatiigl -

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Faee will be $550.00

= T R T

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 may Be
Added to Feas

10.

OFFICERS AND DIRECTORS ]

PD
MCBRIDE, KE|TH H

TTE
NAME
STREET ADDRESS

Y- §T-2¢ HOMOSASSA, FL

7068 W GROVER CLEVELAND BLVD

\Y
MCBRIDE, COLLEEN L

TIMLE

NAME

STREET ADDRESS
CITe-£7-2P

7068 W GROVER CLEVELAND BLVD

HOMOSASSA, FL

TMLE

NAME

STREET ADDRESS
CiTy-ST-2P

— 0267731
(13/15/15-50016-023 150,00

TWLE

NAME

STREET ADDRESS
CiTy-ST-2P

DO NOT WRITE

THLE

NAME

STREET ADDRESS
Ciry-ST-2P

—IN THIS SPACE

TME

HAME

STREET ADDREES
CITY-§T-ZP

12. | heraby certifg that the m_fénnaﬁon sd{:;ﬁ‘l‘led_witﬁthis ﬁﬁng
al report is true an

indicated on this repon or suppleman

changed, or an an

dogs not cidlify for the examption stated In Section 118 07(3)(T}, Florida Statutes. | further certify that the information
] » accurata and that my signature shall have the same lega! effect as if made under oath, that | am an officer or director
of the carporation or the receiver or trustea empowered to exacuts this repert as required by Chapter 607, Flarida Statules; and thal my name appears in Block 10 or Black 11 if

352462732 94

all:ch/mgmt with an addrges, Vother Iikywered.
g -
SIGNATURE: _Mé /4 44_4%
SIGNATURE AND TYPED OR PRINTED NAME OF ${GNING OFFICER OR DI

Daytima Phore #

- T



