10.. M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PO me PO NPTS _ BEthange [ Addition

NAME MACKAIL, RON T NAE MRAZ i\, Ran T

STREEY AGORESS {636 U.S. HIGHWAY ONE, #118 sweaniEss 33y O\ U Ve 'Qm.o

OS2 |NORTH PALM BEACH FL 33408 s e e UWaoalet Flo, 23859

e vD : [ Delete e Ocrange [ Addition

NAME MILLAR, STEWART . HAME

STREET ADDRESS | 636 U.S. HIGHWAY ONE, #118 STREET ADDRESS

(v-si-zF |NORTH PALM BEACH FL 33408 ciry-ST-2P

e ) ot [ Detete ME Conange [ Additien
Lof NAME . IMILLAR, STEWART.- - .. NapsE _— E R R

STREETADDAESS | 636 U.S. HIGHWAY ONE, #118 STREET ADDRESS

oTY-ST-2P | NORTH PALM BEACH FL 33408 cy.ST-2p

TME sD ] (3 Delese TITLE [ Change [ Addition

NAE MILLAR, JAMES MAME

STREET ADDRESS [ 636 U.S. HIGHWAY ONE, #118 STREET ADDRESS

CITY-ST-2P NORTH PALM BEACH FL 33408 CiTy-ST-29

Tme b = Detele me O Crarg: [ Aadition

A MILLAR, MARION NAME

STREET ADDAESS 3301 OLD WAILES RD STREET ADORESS

cry-s1-zp |LAKE WALES FL 33853 cHTY- ST-21P

Tng D O pelete TME [ change ] Addition

NAME MACKAIL, KAREN NAME

STREET ADpress 3301 OLD WAILES RD STREET ADORESS

ory-szp | LAKE WALES FL 33853 oTY-ST-2P )

2004 FOR PROFIT CORPORATION

o L

“w

ANNUAL REPORT (AR} ..

FILED
May 17,2004 8:00 am

) —E)OCUMENT # P97000049635

Secretary of State

04-28-2004 90182 Q07 ***150.00

1. Entity Narne
MACKMIL, INC.
Principal Place of Business Mailing Address
3301 OLD WAILES ROAD 3301 OLD WAILES ROAD
LAKE WALES FL 33859 SUITE 118
53848 LAKE WALES FL 39858

3393%

tbds2451

2. Principal Place of Business

3. Mailing Address

[T AIRTRMDm

T MACKAIL, RON'T
3301 OLD WAILES ROAD
"LAKE WALES FL 33853

.

e s w o it g

R

Street Address (P.O;

Suite, Apt, #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Staie 4. FEI Number Applied For
65-0759650 Not Applicabie
Zp Country ap Country 5. Contficats of Status Qesied [ $O+7D Additionat
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Addrass of New Registered Agent
Name

Nimber is Nol Brable)

City

/ \ FL lZipCode

the obligations of regisiered agent.

SIGNATURE Hd
Er—

8, The above named entity submils this statement for the purpose of changing its tegistered office of regislered agent, of both, in the State of Florida"!‘aqs familiar with, and accept

@, lypad oF printed name of iegisteced 30N and La 4 apShcable.

(NOTE: Ragisissed Agenl mgnawre requiedt when (einsiaang)

DAYE

e

T

TR

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fegs

ingicated on this repor or supplermentat report is true

SIG

12 | heredy certify that tha intormation supplied with this filing does not qualify for the exemption stated in Section 119.07’1‘3)6). Florida Statutes. | further certity that the inforrnalion
] 4 accurate and that my signature shali have the same legal e
of the corporation or the receiver or trustee empowared to exacute this repon as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, of on an attachment with an address, with all siher like empowered.
)
SIGNATURE: w

ect as it mage under oath; that | am an officer or director

HATURS AND TYPED OR

NAME OF

OR DIRECTOR




