FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pgiwcml;}m':ﬂ ENT # P93000069849 03-16-2005 90042 046 ***158.75
MACKENZIE INTERNATIONAL, INC.
Principal Place of Business Mailing Address
8759 LAPALMA LANE 8759 LAPALMA {ANE
NAPLES, FL 34108 US NAPLES, FL 34108 US 2002125 5
2. Principal Place of Business 3. Mailing Address . H"”I" ||| ‘I"m " |||‘
AIHA DVENTEHREDS BEan |[ASY Bewiorass [ewd
Suite, Apt. &, etc. Suite, Ap\. 4, etc. 02242005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
PAPLES . BlLo@ s THaPLES Flieriyn® 65-0448499 Nol Applicable
.5\2:: ey COGI% Q| -_32;{)_\ \ Q% Co\l;m%y“ 5. Certiicale of Stalus Desired ﬂ gg‘gilﬁ?:;ﬁo"al
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
WALL, THOMAS J WALy,  Nowmas S,
Street Address (P.O. Box Number is Nol Acceptabia
NAPLES, PL aaTonE S8 B E KRR Bany
Cit Zip Code
NESLED, FL [ £5%ee,

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.
SIGNATURE j¢fﬂ‘”‘d~d Q {/\)‘*—'QL‘ 33-1\-035

Sigrsture. typad of printed name of reg: sl id agenl and atle if applicable. {NOTE Regiciered Agen: signalure requed whon reinstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITKINS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD [ Delste * T o . R changs [T Addtion
HAME WALL, THOMAS J NAME WKL M otaS
SIREET ADRESS | 8759 LAPALMA LANE sreTaniEss | NS, PR TERASS WD
GIv-Sl-20 | NAPLES, FL 34108 Cily-Si-2p S\?‘N? W“aS | N\ e
TILE ) 3 Delete TILE - M change (] Addition
NAVE WALL, MARY JANE NAME wall., MARy S
STREET ADORESS | 8759 LAPALMA LANE sreroonss | QD DRADTGRASS  BESD
CIrY-1- 218 NAPLES, FL 34108 CHY-$7-2IP NartLE S . T—'\__ ’5\.\\(3%
TIRE 1 pelate TIILE [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-21P
TITLE 7 peiste TILE [0 change [ Addition
NAME NAME
SIRELI ADDRESS - SIREET ADDRESS
GiY-1- 2P CnY-S1-2p
it [ Detete THLE ) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P GNY-ST-2IP
TITLE [] Detete THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repost or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an oflicer or dirsctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all ¢ther like empgowerad.

SIGNATURE: ) o 3-1-05 (2395981

SIGNATURE Al e QR PRINTED NAME OF s?ﬁra OFFICER QR DIKECTOR T Date Daytima Phone 1




