FILED
2004 FOR PROFIT CORPORATION May 03,2004 8:00 am

ANNUAL REPORT S t t Giat
DOCUMENT # P99000102474 ccretary or dtate
05-03-2004 90726 047 ***150.00

1. Entity Name

MAC ED, INC.,

Priﬁcipai Place of Business Mailing Address

475 ROBERTS ROAD 475 ROBERTS ROAD
OLDSMAR, FL 34677 OLDSMAR, FL 34677

0 A

02062004 No Chg-f CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pireero— Aopied Fo

59-3610747 Not Applicable
: . . $8 75 Additional
B ) e .| 8 Ceificate of Staws Desied [ Fee Roquired— -

8. Name and Address of Currenl Regisiened Agent

5702 IMPERIAL KEY DO NOT WRITE
TAMPA, FL 33615 IN THIS SPACE

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Snature, typed or pmaeq nsme of registered agent and tile f applicable. {NOTE: Repisiered Agent signaiuie required when renstatng) DATE
FILE ﬁOW'I' FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Am,. Hay 1, 2004 Fee wm be $550.00 Trust Fund Contribution, | Added to Fees
10. i OFFICERS AND DIRECTORS ]
ME - P
NARE MCILVAINE, ED -,

-STAEET ADDRESS | 5702 IMPERIAL KEY
‘EMSTZP | TAMPA, FL

LE

AV
“STRELT ADDRESS
CTY-ST-21P

TE
NAME
STREET ADDRESS | — ™

" DO NOT WRITE

— - IN THIS SPACE

STREET ADDRESS
CiTY-§T-2P

HILE

NAME

STREET ADDRESS
CITY-ST-2P

TnE

NAME

STREET ADORESS
CiTY-ST-20P

12. | hereby certify that the information suppi€d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify Lhat the information
indicated on this report or suppiementaiiteport is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of tr mpowered ko execyte’MYs report as required by Chapler 807, Florida Statutes: and Ihat my name appears in Block 10 or Blogk 11 if

f ik ed.

changed, or on an attachment with
H-2 84 R4y 219\

{GNATURE:
S GN UR SIGNATIWALAND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIHECTOR Date Daytme Phona #




