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2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000086269
MACON GOMMERCIAL RENTAL, INC.

- Tdailing Address o

9030 N.W. 87TH TERRACE
WEDLEY, FL 33178

Principal Place of Business

9030 N.W. 97TH TERRACE
MEDLEY, FL 33178

DO NOT WRITE IN THIS SPACE

FILED
~Feb 12, 2005 08:00 AM
Secretary of State

UL A RSl

01202005 No Chg-P CR2EDQ34 (10/03)
4. FEI Number Applied For
65-0891174 Not Applicabls

5. Cerificate of Status Desired

$8.75 Additional

U Fee Required

6. Name and Address of Current Reglistered Agent’

HINDEN, JON A ESQ." D . o . -
4430 SW 64TH AVENUE =
DAVIE, FL 33314 '

DO NOT WRITE
IN THIS SPACE

thg obligations of ragistered agant

SIGMATURE

8. The above named entity submits this statement for the purpess of changling s registered office or registerad agent, or both, in the State of Florida, | am familiar with. and accept

Signature, tyeed sr priad rame of reglsieres Bgert and tife il apphcable

INOTE Begistered Apent signature required when relnsladng)

DATE

FILE NOW!!! FEE IS $150.00

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

9. Election Campaign Financing

$5.00 May Be
Added to Fees

N e e
N B R | R S R I

10.

~CPTICERS AND DIRECTCRS ]
PD T I o
BAER, JAMES T

9030 N.W. 97TH TERRACE
MEDLEY, FL 33178

TINLE

HAME

STREEY ADDRESS
CITY.5T- 2P

e

NAME

STREET ADDRESS
CITt-8T-2P

e s s

TITLE

HAME

STREET ADDRESS
CiTY.ST-2IP

L}t

NAME

STREET ADDRESS
Ciy-5T-2IP

niLE

NAML

STREET ADDRESS
CITy-s1-21P

TE

HAME

STREET ADDRESS
CiTy.571-ZiP

vt

DO NOT WRITE
IN THIS SPACE

changed, or on an attacpRoent with ddress, with all other fike empowered

SIGNATURE:

12. 1 hereby ceriify that the information supplied with this filing does not quality for he exemption statéd in Section 119.07{3)(N), Forida Statutes, | further cerify that the infermation
indlcated on this repert or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath, that | am an officer or director
of tha corporation or the raceiver or trustee ampowered to execute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 17 if

SIGNATURE AND TYPED OR PRINTED NAWE GF SIGHNG OFFIEEN OR DIRECTOR

T Date Daviima Phone #

y 74 —



