FILED
Secretary of State

07-13-2004 90006 026 ***150.00

2004 FOR PROFIT CORPORATION

* ANNUAL REPORT

DOCUM‘ENT # P98000001219

1. Entity Name

MACBONNER, INC.

Principal Place of Business Mailing Address
5404 MARINA DR 5404 MARINA DR . 4 4 U 4 8 1 2 5

HOLMES BEACH, FL. 34217 HOLMES BEACH, FL 34217

-‘ , - 0 A

06302004 No Chg-P CHR2E034 {10/03)

4, FEI Number Applied For
65-0808396 Mot Applicable

0 $8.75 Additional

5. Certificate of Statug Desired

——r-f Fee Reguired ~ == -~ ~

p
6. Name and Address of Current Registered Agent

. :J’bYE :Q?RNN€R '

5404 MARINA DR
HOLMES BEACH, FL 34217

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 Florida. | am farmiliar with, and accept
the cbligations of regist agent.

,,_—_--—'—' "Bonner Joy e o6/ 3.0,/ o4

‘or printad hame of registered agent and Uble f diplicatle;  * < (NOTE: Registerad Agent signawgh required whan reinsiaeng) - - D»fE .
T - - - ke L v Vo . . -

P e
t N N R AR
A i ' o e [
{ .- FILE NOWIl! FEE IS $150.00 9. Election Cempaign Financing - $5.00 MayBe | In accordance with 5. 607.193(2)(b}, F.S.. the
. Due b)"‘ September 8, 2004 Trust Fund Contribution. [0 AddedtoFees - | corporation did not receive the prior notice.

10, t . OFFICERS AND DIRECTCRS |
THLE D ’

KAME PRESSWOOD, BONNER JOY

STREETADDRESS | 5404 MARINA DR

CITY-ST-2IP HOLMES BEACH, FL 34217

TIME

NAME

STREET ADDRESS
CITY-5T-2P

TME n

~HAME s | e R
STREET ADDRESS :
CITY-S1-2IP L

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

|omr-stae o T - -

TMLE
HAME
STREETADDRESS | .

Tme . . . - - [
MME . _ RO .o ]
STREET ADORESS - st e
Oz T[T e e L -

- e 5 s 755 i

%42 |- héréby certify that the information supplied.with'this filing does not gualify for. the exemption stated in Sex ion:1'19.07§3)(i):'Florida Statutes. | further certify that the information,
indicated on this reporl or supptemental report is true and accurate and that my signature shall have the same legal effect as if made uncler oath; that | am an officer or director
.of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or-Block 11 if

changed, or on'an attachment with ana s, with all other like empowered. —
e Joy 0@,/33/07! M4 1182918

SIGNATUR
YPED OR PRINTED NAME OF 5#GNING OFFICER OR DIRECTCR / Dat Daytins Phone #

7 '

Jul 13, 2004 8:00 am



