2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 23,2004 8:00 am

DOCUMENT # P98000052072

1. Entity Name

MAC VEAN RENTAL APARTMENTS, INC.

Secretary of State

02-23-2004 90059 040 ***150.00

Principal Place of Business
466 SE CORK ROAD

Mailing Address
466 SE CORK ROAD

—— B

PORT ST. LUCIE FL 34984

PORT ST. LUCIE FL 34984

2, Principal Place of Busin

21 B

3. Mailing Address

< P4, 19 Ne Twylte Terr

Suite, Apt. #. etc.

Suite, ApL. #, etc.

I

llINII

Il

"MOORE, JAMES T~
150 S. PINE ISLAND ROAD, #125
PLANTATION FL 33324

e ey e e

LIS

MOORE CRZEQ34 (11/03)

City & State City & State . 4, FE! Number Applied For
Mo qa, fe. L 226 PO‘}’ St Lucre F 65-0931856 Not Applicatle

Zip Country Country - . $8.75 additional

) 5. Certificate of Status Desired y .
5 50[0 ?? u_,-s Sqq 8 3 U S'ﬁ ! ' = Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Regislered Agent
Name

Street Address (P.0. Box Number is Not Accepiabla)

City

FL

Zig Code

the obligations of registerad agent.

SIGNATURE

B. The abowve named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signature. typed or prinlad name of registered agent and 1ille ff applcable,

(NOTE: Registered Agenl signature required when reinstatng) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIHECT ORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST ) Delete TITLE m‘t(hange [ addition
NAME MAC VEAN, JOHN C NAME
STREET ADDRESS | 466 SE CORK ROAD STREET ADORESS | jf 4 SV TWDI i te. Teyrr
cmv-s1-Z¢  |PORT ST. LUCIE FL 34984 CITY-5T- 2P Port St Laete €L 349 A3
THLE O pelete THLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-71
TITLE 7 Detete TITLE [JChange [ Addition
NAME NAME
TETREETADORESS | T T TR s omm AT onees - < T ECSTREETADDRESS [T T T T T e e e e R e
CITY-SI-2iP CITY-ST-21P
TITLE [ oelete TITLE [ Change [ additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
MmLe [ Detete TNLE [7change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EiTY-ST-2P CITY-ST-ZIP
THLE [ pelete NLE [ Change [ Addition
NAME NAME
STREET ADDALSS STREET ADDRESS
CITY-ST-2 CITY-ST- 2P

changed, or on an attachment with an agdrs

K 7

SIGNATURE:

all other like empowergd.

’-/' o/o4

12. | hereby certify that the information suppliec with this filing does not qualify for the exernption stated in Section 119.07(3){i), 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 if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empgwered 16 execule this reporl as required by Chapler 607, Flerida Stalutes: and that my name appears in Block 10 or Block 11 if

772 =336-2}]

e

SIGNATURE JRD TYPEQMH

FRINTED NAME OF JIGNING OFFICER OR DIRECTOR

Hae

Dayhme Phone ¥




