2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 23, 2005 8:00 am

P96000043870
DOCUMENT # Secretary of State
MACKAY ENTERPRISES. INC. . 03-23-2005 90043 028 ***150.00
Principal Place of Business Mailing Address
13590 SW STATE ROAD 200 . P.O. BOX 400
DUNNELLON FL 34432 HOLDER FL 34445 . T ET SR ETeY
s Py AREERRUILNR
2301 n.uskeksedag De
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State . 4. FEI Number Applied For
(1&-1 5\—«4@ R\ Jor FL 65-0681848 Not Applicable
Zp Country. » ,Zg:_‘ V} }q CT;ZYA 5. Certificate of Status Desired 0O ?g.gia:j:;ﬁonal
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registerad Agent
PR Namb = -
??AE;QEE'S\?VESQSSTEE hFAiO AD 200 St’reiat; Ad%?ssz(so. Box Numb;‘i?ﬁ-ol ;::eptabla)) ”
DUNNELLON FL 34432 ' Sel n Liavecsedqe |
' Ci . Zip Cod
Y Ceystal Rwer~  FL {044

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

the obligations of registered ﬂ
SIGNATURE NN FYV\ F—
N namea g Labgen

Signatue, typed ummm

gent and tile if beabh (NOTE Regisiered Agent signalute taquited whan leinslatng) CATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ Dalete TmE [ change  [J Addition
NAME DRAKE, GEORGE M NAME
STREET ADDRESS |P.O. BOX 400 STREET ADDRESS
CITY-ST-7IP HOLDER FL 34445 CiTY-ST.7iP
THLE [ oelete TITE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
o1Y-SI-7IP cITY-51-21P
—~TITLE ——— Joetets- . - § nue R - iemoe - . [Deohange [J Addition
AME NAME
STREET ADDRESS - STREET ADDRESS
CITY-SI-2IP CTY-ST1-2P
e 1 Delete HITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
cry-S1-2P CITY-ST-2P
TILE . [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-2Ip CIry-ST-7P
HiLE . T oetete TILE [hchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP oIrY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, ithall other like empov;ﬁ%
SIGNATURE: &ﬂ\ §h _ 3/iv0s” 795-2834

GN AND TYPED OR PRINTED NAME OF SIGNING GFFICENOR D4 R Data Daytrme Phone #




