2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # P97000023797

1. Entity Name

MACKENZIE ENTERPRISES OF VOLUSIA COUNTY, iNC.

ecretary of State

04-26-2004 90570 041 ***150.00

tailing Address

700 W GRANADA BLVD
SUITE 105
ORMOND BEACH, FL 32174

Principal Place of Business

700 W GRANADA BLVD
SUITE 105

ORMOND BEACH, FL 32174 US

us

.

2. Principal Place of Business 3. Mailing Address
L Steerrv fow A
Sule. Apt. #, ete. / Sute, Apt, #. stc 4 Iy 04232004  Chg-P CR2E034 (10/03)
[ 6 .§A&rr?w p Y r
City & State City & State 4, FE! Number Appiied For
Orpa o d Beach Fi. Ovaneacd B«.’»q h P L 59-3439716 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} $8.75 additional
31 Y v 219y - cent Foo Requirod
6. Name and Address of Current Registered Agent 7. Ngme and Addreas of New Registered Agent
= .= —_— e L 7Name s i i .

MACKENZIE JAMES e S tAdd (P.O. Bax Nurgbi :n AccemabT) = —
700 W GRANADA BLVD SUITE 105 ree ress ox Nurpber is [
ORMOND BEACH, FL 32174 PG SWhe~mis f fh,f

Y Oemord Ruask

FL ] ZgCode 74

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am fammar w.th and accept

the obligations of registered agent,

SIGNATURE
Sigstare, yped or panled naTe el registered agent and tie Fapalcabie. (MO 1E: Registered Agent s:paalu<e requerad when reingtalngd DATE
. EILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs
* Atter May 1, 2004 Fee will be $550.00 v Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIREGTORS 11, e — AT IAE EAF LR e T “==3 AND DIRECTORS IN 11
YL P O peete TTE K 3 q{:hange {7 Addition
. enzic
NAVE MACKENZIE, JAMES F NAVE James F. Mac
STREET ADDRESS | 700 W GRANADA BLVD, SUITE 105 sweeraoness | 16 Sherington Dr.
CTY-ST-2¢ | ORMOND BEACH, FL 32174 erv-s-2 | Ormond Beach, FL. 32174
TE 8 [ petete TIME - . Change [ Addition
HAME MACKENZIE, BARBARA L NAME I3 @ ve ES RV T-“"N \ \
STREET ADDRESS | 700 W GRANADA BLVD, SUITE 105 STREET ADDRESS - ., i
CIVYY.ST-2P ORMOND BEACH, FL 32174 CITY-ST- 2P Y poies? rpdaifle FL 3 w77 - LTS
TME O peree e [ change  [] Addition
NAME NAME
~STREET ADDRESS.| -2 = o oo - e e e . L cETADDRESS | :
CITY-ST-ZP CITY-57-2P el I e o P
e [ Detete TIE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2Ip OITY-ST-ZP
nTE [ Detete e [JcChange 7] Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST- 2P CHTY-ST-2P
TE 0 Detete TI1LE [JChange  [J Addition
NAME NAME
SIEET ADDRESS STREET ADDRESS
CIY-ST-ZP Wps 7 % e sl CITY-5T-2P

12,1 hereby cemfy that the ;nformahon supphed with this filing does not qualify for thae exemption stated in Section 119.07{3)(}), Florida Statutes, I further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same laga! effect as if made undger cath: that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11t

changed, or on an attachmen! with an address, with ail other like empowered.

SIGNATURE:

~

on

IGNATREEMND TYPED OR PRINTED NAMH OF SIGNING OFFIQER OR mﬁ{‘mn

Dale

Dayl-me Phenc #




