2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} -~ FILED

DOCUMENT # P97000058331 Jan 31, 2004 08:00 AM
1. Enuty Name Secretary of State
MACKAY HOMES, INC.
Principal Place of Busmness Mailing Address .
9828 OCASTA ST o PO BOX 1148
RIVERVIEW FL 33569 - . - . RIVERVIEW FL. 33568
us us
Suite, Apt. #, eto. Suite, Apt. #, elc, MOORE CR2E034 (11/03)
City & Siate City & State ) 1 4. FEI Number Applied Far
7 - 59-3483076 Not Applicable
Zp Country Zp Gountry 5. Certificate of Status Cesired O $8'75 .D:ddilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

MName

MACKAY, BRIAN K

8224 RANCHERIA RD Street Address {P.0. Box Number is Not Acceptable)

RIVERVIEW FL 33569

Ciy FL Zi Code

8. The above named entity submits this statement for the purpose of changing its registered oHice or registered agent, or bolh, In the State of Florida | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE . . — — —
Swgralure, lyped or printed name of resiaced agent and itle o applicatle. {NCTE Regrslerea Agent signature required when reinstating) . DATE _
" 00
FILE NOW1ll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Afier May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i i 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD T Detete TILE [J Change _ ] Addition
NAME MACKAY, BRIAN NAME -
: i il e

STREET ADORESS | 8224 RANCHERIA STREET ADDRESS } i gggsgﬂg é?ggﬂ 4 150, UG
CiTY-5T-2IP RIVERVIEW FL 33569 CITY-$1- 1P
TILE VSD [ getete L [GChange ] Addition
NAME MACKAY, JAMES NAME
STREET ADDRESS (2510 CULBRECTH COVE COURT STREET AUDAESS
cITY - ST-ZP VOLRICO FL 33594 D CITY-5T-21P
TILE [ setee THLE O Change [ Addition
NARE HARE
STREET ADDRESS STREET ADDAESS
CITY -5T-ZiP CITY-§T-2IP
TIRE [T Gelete TITLE 3 Grange” [ Addilion”
NAME NANE
STREET ADDRESS STREET ABDRESS
CITY- ST- 2P CITY-51-21P
i3 3 nelete TITLE [J Change [ Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
Gy - 5T-3P CTY-S1-21P
TIME 3 pelete TLE [ Change [ Addifion”
NAME NAME
STREET ADDRESS $TREET ADDRESS -
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exempiion staled in Section 119.07(3)0), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as ¥ made under cath; that | am an officer or director
of the corporation or the ver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an atig#hmenywi h an adriress, with ail cther like empowered

SIGNATURE: 1’\ Brion matkt\,‘ Iﬂ7~0q Fe3- 67 7 YR

SIGN‘TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylirmea Phong #




