2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 12,2004 8:00 am

P99000059994 +
DOCUMENT # , \ ecretary of State
1. Entity Name
T 04-12-2004 90679 039 ***150.00
MAC TOWERS, INC. :
Principal Place of Business Mailing Address
133 W. INDUSTRIAL BLVD. P.0.BOX 11085 O
PENSACOLA FL 32505 PENSACOLA FL 32524 . '
A
Suite, Apt. #, etc. Suite, Apt. £, elc. MOORE CR2E034 (11/03)
City & Stale City & Stale 4, FEI Number . Applied For
59-3586979 Not Applicable
Zip Country Zip | country 5. Certificals of Status Desired 0 ?g.gguﬁicgtionai
oo . <o wm - |6, Name and Address of Current Registered Agent. - . . — . - +~ -—— ..7..Name and Address of New Registeréd Agent== - T~ o =7 o

Narme

WHIBBS, SUZANNA N __
105 E. GREGORY SQUARE
_PENSACOLA FL 32501

" | Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. Thé above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Slgnahfre. typed o printed name of registared agent and title d applicable. (NOTE: Regsiared Agent signature required when reinstanng) . DATE
9. Election Campaign Financing $5.00 May 8o
Trust Fund Contribution. (] Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ] Delete TITLE ] change [ Addition
NANE MCCRARY, BOBBY ‘ NAME
STREET ADDRESS | P.O. BOX 11035 STREET ADGRESS
CITY-ST-ZIP PENSACOLA FL 32524 CITY-5T-2IP
TiLE T 1 Deleie TITLE O change [T Addilion
MAME MCCRARY, BOBBY NAME
STREET ADORESS | P.O. BOX 11 g§§w . e e em e o, . )| STREETADDRESS | S e e At e e £t SeaarrE
Ccmy-sT-zP |PENSACOLA FL 32524 ¥ orvsrap ‘
TITLE VP 71 Detete TILE [ Change  [J Addilion
NAME MCCRARY, PATRICIA NAME
STREET ADDRESS |P.QO. BGX 11085 - ~ »— - =~ - = =~ = ->2 W STRZET ADDRESS - ——— e B it -
CITY-81-2IP PENSACOLA FL 32524 CiTY-5T-2IP
THLE S 3 pelete e [JChange  [_] Addition
NAME MCCRARY, PATRICIA K NAME
STREsT ADDRESS [P.O. BOX 11085 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32524 CITY-ST-21p
TITLE ) [ Delete TITLE [1cChange  [] Addition
NAME : . " Sy NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7IP CITY-5T-ZIP
TITLE , [ pelete LE [J Change  [1 Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP . ) CITY-ST-2IP ) R

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or direcior
of the corporation or the receiver or frustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmpent with an addrass, with all other like empowered.

SIGNATURE: i £ Cone

y LD ps T -7~ 7¢7
F SIGNING OFFICER DR DIRECTOR / Data Daynme Phane #




