FILED

2004 FOR PROFIT CORPORATION Mar 29,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000046844 03-29-2004 90034 003 ***150.00

1. Entity Name

MACKIN, INC.

Principal Place of Business Mailing Address

3012 ARDSLEY DR 3012 ARDSLEY DR 5 4 ﬂ 2 37 98

ORLANDO, FL 32804 ORLANDO, FL 32804

e s VNI MR IR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02022004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEl Number Applied For
59-3388249 Not Applicable

Zip Country Zip Country 0 $8.75 Addiional

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Regl Agent—— - 7. Name and Address of New Registered Agent
Name
GUIDA, FRANK
500 N. MAITLAND AVE., Street Address (P.C. Box Number is Not Acceptable)

SUITE 215
MAITLAND, FL 32794

City FL I Zip Code

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

SIGNATURE
Signawsre, typed or printed nams of registered agent and titke if apphcable. INOTE: Fegislered Agert signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Efection Campalgn ﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P [ pelete TITLE O change  [J Aadition
NAME PIANTIERI, STEVEN J NAME
STREETADDRESS | 3012 ARDSLEY DR STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32804 CITY-5T-2P
THLE 7 Delete TITLE (] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIfY-ST-ZIP CiTy-s1-2I7
TTLE. . [ Defete TLE ] change  [] Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
cuy-st-2p CIIY-ST- 2P
T [ etete TMLE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 3 Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2° . CITY-ST-ZIP
TITLE [ Delete THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IF A ChyY-ST-2IP

iling does not quaiify for.the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
and accurate and thatmy signature shall have the same legal effect as if made under oath; that | am an officer or director
Dort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

el Y 913 1995

SIGNATURE AHQIYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR U Date’ Baytime Phone #

indicated on this report or supplemen art iB i
of the corporation or the receiver or ir
changed, or on an attachment with an!

SIGNATURE:




