FILED
2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT ecretary of State

v

DOCUMENT # P93000040110 . 04-27-2004 90049 011 ***150.00
1. Entity Name
MAKNAN, INC.
Principal Place of Business Mailing Address
2381 SE FEDERAL HWY 2381 SE FEDERAL HWY
STUART, FL 34994 US ' STUART, FL 34934 US
Suite, Apt. #, etc. Suite, Apl. #, slc, 04082004 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FE| Number Applied For
65-0411966 Not Applicable
Zip Country Zip ountry 5. Certificale of Status Desired I $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent . ... 7._Name and Address cf.New.Registered Agent——- — -~ |~
— e = — - ) Name
KRUL, MICHAEL J
8761 SWPITTSCT Street Address (P.O. Box Number is Not Acceptabla)
STUART, FL 34997 -
City FL Zip Code
8. The above named entity eubmits this slatement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agenl.
SIGNATURE
N Signature, typed or printed name ol registered agent and lilke If applicable. (NGQTE: Regrstered Agent signsture requirad when rginstaling) DATE
=TT = CEILE NOWH FEE1S $150.00 - 9. Election Campaign Financing $5.00 MayBe | -
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  Added 1o Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O oeloie Tl O Change [ Addifon
NAME KRUL, MICHAEL J N%
STREET ADDRESS | 8761 SW PITTS CT STREEBHDDRESS
Cy-ST-21p STUART, FL 34997 CITY-ST-ZIP
e vP 3 oelele TE ) [3 Change [ Addition
NAME KRUL, NANCY A NAME
STREET ADORESS | 8761 SWPRITTS CT STREET ADDRESS
CIY-ST-2IP STUART, FL 34897 CITY-ST-ZIP
TILE T O Delete TMLE : [ change [ Addition
NAME KRUL, MICHAEL J NAME
STREET ADDRESS | 8761 SW PITTS CT STREET ADDRESS ‘ e e e e -
crv-st-zP | STUART, FL 34997 . B e UALE B el Ean
— e T O oelete T O change [ Addition
NAME KRUL, NANCY A HAME
STREET ADDFESS | 8761 SWPITTS CT X STREET ADDRESS
CITY-ST-ZIP STUART, FL 34997 ~ CITY-ST-2IP
TITLE [ pelste THLE : [ Change  [ZJ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p . CITY-S1-21P
TITLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2Ip CiTY-§1-21IP
12. | hereby cerlify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.0753){”. Florida Statutes. [ further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o executs this repon as required by Chapter 607, Florida Statutes; and Lhat my name appears in Biock 10 or Block 11 if
changed, or an an attachment with an address, with all othji&j?owere .
- -— = - f
: ‘ - Lf (772) 221-056
SIGNATURE: / M,.@:m Cpe X =/ 2004 (772)22
7 SIGHATURE ANTTTYPED OR vnmm”ms OF SIGNING OFFICER OR DIRECTOR . 7 Pato 7 Daytime Phane #




