2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000029895

1. Ertity Name
MACPHEE ENTERPRISES, INC.

Secretary of State

) -Tﬁaﬂing Address

B51 SW VIOLET AVE
PORT ST. LUCIE, FL 34983

Principal Place of Business _

657 SWVIDLET AVE _
PORT ST. LUCIE, FL 34983 US

DO NOT WRITE IN THIS SPACE

s

VB RAT

N

Apr 27,2005 08:00 AM

04062005 No Chg-P CR2ED34 (10/03)
4. FE! Number Applied For
65-0748194 Mot Applicable
N ' $8.75 additional
5. Certificate of Status Deslred [ Feo Raquired

T

6. Name and Address of Current Registered Agent

MACPHEE, BEVERLY
651 SW VIOLET AVE |
PORT 8T. LUCIE, FL 34983

DO NOT WRITE

IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named entity sUbmits this staterment for 1he purpbss of changing s registered cifice or reglstered agent, or both, in the State of Florida. | am famifiar with, and accept

Signature. typed ar perlad mame of reglstored gert and e i applicatie

TNOTE Regisiored Agant Signalure requirad when relnstating)

DATE

FILE NOWI!I! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Finanaing

UBO0AN335339

- 85.00 MayBe | 114 /27 AC-RO0R2-007 150.00

Added to Fees

19, OFFICERS AND DIRECTGRS

U Sk ] A

_ I
= .
MACPHEE, BEVERLY
651 SW VIOLET AVE

PORT ST.LUGIE, FLL 34883

TLE

NAME

STREET AODRESS
Glry-5T.2IP

[
'

VP
MACPHEE, KEN

851 SW VICLET AVE

PORT ST. LUGIE, FL 34983

TITLE

NAME

STREET ADDRESS
Cry-51-7IP

TITLE

NAME

STREET ABDRESS
CITY-SI-2P

DO NOT WRITE

TILE

NAME

STAEET ADDRESS
CITY-ST-21P

=== [N THIS SPACE

TITLE

NAME

STREET ADDRESS
CIry-57-2p

HILE

NAME

STREET ADURESS
City-87-28

changed, ar on an attachment with ag-@@idress, with all other Tke empowered

Tk, M aetlen

12. | heraby certify that the Information suppﬁéd wilh this fling does not qualify for the exemption stated In Section 118.07(3)(1). Florida Statutes | further cartify that the information
indicated on this report of supplemental report is true and accurate and that my signaiure shall have the same lsgal sffect as if made under oath, that | am an officer or director
of the corporation of the receiver or trustes empowered to execute this repaort as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111

SIGNATUR

LSIGNATURE:

D TYPED OR pgjﬁrﬁn NAME DF'@IGNING OFFICER O DIRECTOR

a_ﬂr{i Zj 55

Dayima Phons ¥




