2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # P95000056523

1. Entily Name

FILED
Mar 12, 2004 08:00 AM
Secretary of State

M.A.C. TRE.E. INC. —_

Prncipal Place of Businass Méjling Adére.s;s o

8668 GARDEN STREET ) 8669 GARDEN STREET

JACKSONVILLE FL 32219 JACKSOMNVILLE FL 32219
Suite, Apt &, stc. Swie, Apt 4, ele. MOORE CR2EQ34 (11/03)
Ciy & State Ciiy & State 4. FEI Mumper Applied For

59-3327736 Mot applicabie

Zp Gountry 71e Country 5. Certificate of Siatus Desired [ gg‘;il‘:?:éﬁmm

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

MCPHILOMY, CHUCK
8669 GARDEN STREET
JACKSONVILLE FL 32218

Name

Street Address {P.0. Box MNumber is Mot Accepiable}

Cily

FL l Zip Code

8. Tne apove named enlity submils this stalement for the purposs of changing its registered cifice of registerag agent, or bolh, in the State of Flonda. | am tamiliar with, and accept

the obligations pf registered agent.

SIGNATURE ~ S——
Sqgratre. ypes of admed name ot regstersd agent and b J apphoabne. (NOTL Regralersr Agent signalu e required] wher oinsalingy . BATE _
FILE NOWH! FEE IS 815000 .
; YA 8. tlecton Campaign Financing $5.00 May 80
After May 1, 2004 Fee will e $550.00, Teust Fund Caontribution, 1 Added to Fees

Make Check Payable to Florida Department of State

10, : DFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
T [»] 1 Delele THLE [ Change [ Addition
HAME MCPHILOMY, CHUCK HAME -y -
STREET ADDRESS | 8668 GARDEN STREET STHEET ADORESS 03 ,%g@gg?gg%gg%ag 1513 0g
ory-st-2P [ JACKSONVILLE FL 32219 BeTv-SE- 2P L s k - -
THLE MD 3 Delete THLE [ Change [ Addition
HAME MCPHILOMY, MICHAEL C. NAME
BIRELT ADDRESS | 8665 GARDEN CT. STREET ADGAESS
CITY-5T-20P SACKSONVILLE FL Cire-§1- 28
TIRE O peese ATLE O Change 3 Addition
HAME NAME
SIREET AGDRESS STREET ADDRESS
CIFY-ST- 21 GITY-5T-2IP
TTLE 1 Defete il T change ] Addition
HAME HAME
STREET ADDRESS STREET ADDBESS
Ciry-si-4f iy -s7- 7P
HILE 1 Delete TTE [IChange [ Acdition
RAME HAME
STRIT] ADDRESS STRELT ADORESS
CTY-5T- 2P CiTY- 5127
TLE 3 petete HIRE T3Change {3 Adddion
NAME HNAME
STREET ADDRESS STRELT ADDRESS
CHTY ST . CiFY-ST-ZIP

2. 1 hereby cerlify that the informarion suppiied with this fiing does not quatify far the exsmption stated in Section 119.07(3)(i}. Florida Statutes. | further ceriity thet the information
incicated on this report oF supplemental report is vue and accurate and thal my signature shall have the same legat effect as if made under gath, that § am an officer ar director
of the corporation or the receiver of rusiee smpowered 10 axecite this repcet as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 114§

changed, or on an atlachimy

SIGNATURE:

y with an address, with & other fike empowered.

Bty o Berd 790

NING GFFIgER Gf DIAECTCR

Dale - Dayhmo Phene #




